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The  year  has  been  a very  satisfactory  one  with  improvemBhfm 
a number  of  directions.  The  infant  mortality  rate  for  the  first  time 
was  below  30.  There  was  a continued  fall  in  the  incidence  of  pulmonary 
tuberculosis  ; the  Department’s  new  services  for  mental  health,  the 
handicapped  child  and  the  child  with  emotional  problems,  were  extended 
and  the  scheme  of  retraining  of  the  medical  staff  continued  ; there 
was  a continued  reduction  in  the  percentage  of  positive  skin  tests 
in  children  aged  13  and  in  the  sample  of  5-9  year-old  children  as  the 
result  of  Heaf  Tests  and  there  was  an  extension  in  the  development 
of  smoke  control. 

The  Registrar  General’s  estimate  of  the  population  at  30th  June, 
1964,  was  1,018,582,  a decrease  of  17,718  from  the  1963  figure.  Although 
there  were  fewer  births,  deaths  were  also  fewer  and  the  natural  increase 
(10,189)  was  actually  larger  than  in  1963.  The  number  of  births, 
22,405,  was  some  200  less  than  in  1963,  but  the  rate  remained  unchanged 
at  22-0  per  1,000.  Illegitimate  births  were  again  more  numerous,  some 
1,600  in  all  in  1964,  and  the  rate  rose  from  6-6  in  1963  to  7T.  In  the 
past  ten  years  the  illegitimate  birth  rate  has  been  between  4-7  and 
5-4.  In  1962  it  rose  to  61,  in  1963  to  6-6  and  in  1964  to  7T.  This  high 
rate  is  disturbing  and  reflects  the  lower  moral  tone  of  the  City. 

The  marriage  rate  showed  only  a fractional  increase  on  1963  from 
8-6  to  8-7  per  1,000. 

Deaths  in  1964  were  fewer  by  1,440,  and  the  mortality  rate  fell 
from  13-3  per  1,000  in  1963  to  12-1,  the  lowest  rate  for  the  past  ten 
years.  There  were  fewer  deaths  in  all  the  major  groups  of  causes  of 
death — pulmonary  tuberculosis,  respiratory  disease,  heart  disease  and 
violent  causes.  Deaths  from  cancer,  however,  were  only  slightly  fewer, 
the  decrease  being  confined  to  males.  In  both  sexes  there  was  an 
increase  in  deaths  from  cancer  of  the  respiratory  organs. 

The  dangers  of  cigarette  smoking  have  been  widely  publicised  with 
little  effect  on  the  habits  of  the  population  who  are  not  prepared  to 
give  up  present  pleasures  for  future  gains.  Cancer  of  the  respiratory 
organs  is  almost  wholly  preventable.  The  solution  to  this  awful  disease 
is  within  the  hands  of  the  victims  but  the  results  of  stopping  smoking 
do  not  come  at  once.  There  is  a delay  period  of  ten  to  twenty  years 
before  the  risks  are  reduced  to  the  level  of  the  non-smoker. 
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The  Secretary  of  State  has  asked  that  there  should  be  included 
in  the  Report  views  on  the  future  of  the  local  health  authority  services 
with  particular  reference  to  the  services  that  might  be  expanded  and 
those  that  might  be  contracted. 

In  a City  like  Glasgow  the  need  for  the  services  is  even  greater 
now  than  in  the  past.  There  can  be  no  question  of  contraction.  In 
the  field  of  Maternity  and  Child  Welfare  expansion  of  day  care  for 
children  is  necessary  to  meet  the  needs  of  the  working  mother,  to 
foster  the  mental,  physical  and  social  development  of  the  young  child, 
particularly  in  the  unprivileged  groups,  and  to  counter  the  lack  of 
opportunity  for  play  and  exercise,  especially  in  flat  dwellers.  The 
maternity  and  child  welfare  clinics  are  well  used  by  the  mothers  of 
children  of  one  year  of  age  but  not  by  mothers  of  children  older  than 
two  years.  A service  providing  regular  periodic  supervision  from  two 
to  five  years  is  essential  if  early  signs  of  abnormality  or  emotional 
difficulties  are  to  be  detected. 

In  the  assessment  of  mental  and  physical  handicap  there  is  need 
for  the  continued  postgraduate  training  of  medical  officers  and  the 
training  of  health  visitors  in  screening  techniques.  All  health  visitors  are 
trained  in  detecting  early  signs  of  deafness,  and  the  audiology  clinic  to 
which  infants  with  suspected  hearing  defects  can  be  referred  is  an 
essential  factor  in  the  adequate  development  of  the  child  who  is  hard  of 
hearing.  The  keeping  of  a handicapped  register  and  an  “ at  risk  ” 
register  is  essential. 

The  School  Health  Service  are  developing  the  investigation  of 
children  requiring  special  care  and  supervision  and  in  detecting  with 
the  help  of  the  teacher  and  the  doctor  signs  of  abnormality  between 
periods  of  routine  medical  examination. 

Health  education  in  both  services  is  a growing  and  important  factor 
in  promoting  the  wellbeing  of  the  next  generation. 

In  the  field  of  community  care  the  provision  of  the  district  nurse 
and  the  home  help  is  essential  and  the  services  require  expansion. 
1 here  is  need  also  for  co-ordination  and  follow-up  of  the  work  of  the 
geriatric  services  in  hospital  and  the  satisfactory  transfer  of  the  patient 
from  hospital  to  home. 

The  Department’s  work  in  the  after-care  of  the  mentally  ill  by 
specially  trained  health  visitors  has  been  a new  development.  It  has 
given  very  considerable  satisfaction  to  the  hospital  consultant,  the 
patient  and  his  doctor.  The  problem  in  the  future  will  be  of  securing 
adequate  training  for  health  visitors. 
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In  the  domiciliary  services  the  co-ordination  of  the  work  of  the 
midwife  with  that  of  the  general  practitioner  has  been  improved  by  the 
attachment  of  domiciliary  midwives  to  work  at  antenatal  clinics  con- 
ducted in  the  doctor’s  surgery  and  to  work  with  the  doctor  carrying 
out  examination  of  his  own  patients  in  local  authority  clinics. 

The  development  of  epidemiology  for  non-infectious  conditions  is 
a new  field  which  has  just  been  touched  on  by  a pilot  experiment 
carried  out  during  1965  by  the  institution  for  a short  time  of  a multiple 
screening  centre.  The  essential  value  of  such  a centre  will  depend  on 
the  final  analysis. 

Maternal  and  Child  Care. 

For  the  first  time  the  infant  mortality  rate  for  the  City  has  been 
below  30.  In  1964  it  was  28-6  per  1,000  births  compared  with  32  in 
1963. 

The  neonatal  mortality  rate  was  18-4  compared  with  19-2,  still 
above  the  rate  for  Scotland  as  a whole,  16-4  in  1964.  Of  the  629  deaths 
of  children  under  one  year  369  died  in  the  first  week  and  a further 
49  in  the  succeeding  three  weeks.  The  stillbirth  rate — the  rate  per 
1,000  live  and  stillbirths — was  19-5  compared  with  21-3  in  1963.  The 
principal  causes  of  stillbirth  were  again  congenital  abnormality,  tox- 
aemia of  pregnancy,  conditions  associated  with  the  cord  and  placenta, 
and  antepartum  haemorrhage.  The  perinatal  mortality  rate — the 
number  of  stillbirths  and  deaths  under  one  week  per  1,000  live  and 
stillbirths — was  35-7  compared  with  37-6  for  1963.  While  these  statistics 
show  some  improvement  they  are  still  well  below  the  rates  ruling  in 
the  three  other  Scottish  cities  and  in  the  major  English  cities. 

Mortality  among  toddlers  was  74,  27  fewer  than  in  1963.  The 
most  common  cause  of  death  in  this  age  group  is  accident  and  violence. 
The  number  of  deaths  from  this  cause  was  31,  one  less  than  in  1963. 
This  total  is  equivalent  to  41-9  per  cent,  of  all  deaths  at  these  ages, 
a much  higher  proportion  than  in  previous  years  (31-7  per  cent.)  and 
well  above  the  average  of  24-4  per  cent,  in  the  years  1959-62.  Violence 
is  now  the  major  cause  of  death  of  children  of  pre-school  age,  and 
male  deaths  are  usually  twice  as  many  as  female.  In  1964,  however, 
they  were  almost  equally  divided,  16  and  15  respectively.  Nine  of  the 
children  were  under  two  years  of  age.  The  principal  agents  of  violence 
were  motor  vehicles,  gas  poisoning,  falling,  burning  and  asphyxia. 
Respiratory  disease,  a common  cause  of  death  in  toddlers,  accounted 
for  only  12  deaths  in  1964,  8 fewer  than  in  1963. 


For  some  years  now  the  general  hospitals  have  supplied  us  with 
details  of  the  number  of  persons  admitted  on  account  of  home  accidents 
and  more  detailed  information  is  supplied  on  cases  of  burns  and  scalds 
in  children  under  15  years  of  age.  Children  under  5 years  of  age  are 
admitted  to  hospital  principally  because  of  burns  and  scalds,  the 
majority  due  to  unguarded  or  inadequately  guarded  co  il  or  electric 
fires  or  contact  with  hot  metal — a stot’e,  a cooker  or  an  electric  iron. 
In  the  case  of  scalding  accidents  most  were  caused  by  hot  tea  or  hot 
water.  The  majority  of  these  accidents  occurred  at  a time  when  the 
children  might  reasonably  be  expected  to  be  in  the  living  room  or  in 
the  kitchen.  In  a considerable  number  of  accidents  due  to  the  unguarded 
coal  fire  the  accident  occurred  when  the  fire  was  unguarded  during 
refuelling. 

The  reappearance  of  rickets  in  Glasgow  gave  rise  to  considerable 
anxiety.  To  all  intents  and  purposes  rickets  disappeared  from  the 
City  in  the  post-war  years,  and  only  in  1959  did  the  number  of  cases 
begin  to  increase  again  until  in  1963  there  were  10  cases  of  marked 
rickets  and  up  to  October,  1964,  38  cases  of  marked  rickets.  In  other 
words,  the  number  of  severe  cases  has  almost  quadrupled  in  one  year. 
All  these  children  have  been  examined  by  Professor  Hutchison,  Professor 
of  Child  Health,  and  Dr.  Arneil,  Samson  Gemmell  Lecturer  in  Child 
Health,  Royal  Hospital  for  Sick  Children.  It  is  particularly  in  the 
poorer  areas  of  the  City  that  rickets  has  occurred  where  overcrowding 
and  large  families  are  common.  In  addition  many  of  these  children 
suffer  from  anaemia  due  to  lack  of  iron  in  their  diets. 

Surveys  conducted  jointly  with  the  health  visitors  of  the  Health 
and  Welfare  Department  have  shown  that  in  certain  areas  of  the  City 
man}'  babies  were  being  given  liquid  cow’s  milk  as  early  as  the  second 
week  of  life.  Furthermore  mixed  feeding  was  often  found  to  be  started 
in  the  first  few  weeks  of  life,  which  is  too  early  and  unnecessary. 

The  results  of  these  investigations  led  to  a City-wide  campaign 
(a)  to  persuade  mothers  to  use  only  dried  milk  throughout  the  infant’s 
first  year  of  life  ; (b)  to  give  vitamin  D.  either  as  cod  liver  oil  compound 
or  as  one  of  the  multiple  vitamin  syrups  which  are  available  at  child 
welfare  clinics  ; and  (c)  to  realise  that  orange  juice,  blackcurrant 
syrup  and  rose  hip  syrup  do  not  prevent  rickets  although  they  do 
prevent  infantile  scurvy. 

With  the  help  of  mass  media  and  the  individual  efforts  of  the 
health  visitiors  a marked  improvement  has  been  shown  in  so  far  that 
in  the  first  six  months  of  1965  only  4 cases  of  severe  rickets  have  been 


17 


found,  of  which  2 are  in  immigrant  children.  Immigrant  children  did 
not  appear  prominently  in  the  1963  cases. 

In  view  of  the  very  limited  uptake  of  cod  liver  oil  it  was  felt 
advisable  to  offer  a palatable  multiple  vitamin  syrup  and,  of  course, 
to  stop  the  issue  of  all  vitamin  C syrups.  Multiple  vitamin  syrup  has 
now  been  taken  up  very  widely.  For  certain  of  the  areas  the  vitamin 
syrup  has  been  supplied  containing  iron. 

A dietary  survey  organised  by  the  Scottish  Home  and  Health 
Department  and  under  the  direction  of  Dr.  Arneil  is  being  carried  out 
in  a number  of  representative  areas  in  Scotland  to  find  out  if  similar 
nutrition  defects  exist  elsewhere. 

The  Carnegie  United  Kingdom  Trust  promoted  research  into  the 
problems  of  handicapped  children  and  how  to  mitigate  the  burden  of 
their  care  at  home.  One  of  the  centres  selected  was  Glasgow  where 
the  survey  was  carried  out  by  Dr.  Andrew  P.  Curran  and  Miss  Elizabeth 
McSwan  under  the  direction  of  Professor  Thomas  Ferguson,  Professor 
of  Public  Health  and  Social  Medicine.  Similar  surveys  were  carried  out 
in  Shropshire  and  in  Sheffield.  On  receiving  the  reports  of  the  surveys 
the  Trustees  decided  to  allocate  £46,000  to  two  pioneer  projects,  one  in 
Shropshire,  the  other  in  Glasgow.  In  the  case  of  Glasgow  a grant  of 
£30,000  has  been  allocated  to  assist  in  the  provision  of  a centre  for  the 
co-ordination  of  the  services  for  the  handicapped  and  for  a special  day 
nursery  for  mentally  handicapped  children. 

When  the  Glasgow  survey  was  in  progress  it  was  clear  to  the 
Corporation  that  certain  additional  services  would  be  required.  The 
opportunity  of  a site  became  available  when  a building  owned  by  the 
Health  and  Welfare  Committee  in  Balvicar  Street  was  due  to  be 
demolished  owing  to  disrepair  and  a maternity  and  child  welfare  clinic 
held  there  would  have  to  be  replaced.  It  was  decided  to  rebuild  the 
maternity  and  child  welfare  clinic  and  at  the  same  time  to  make  provision 
for  a special  day  nursery  and  centre  for  the  study  of  child  development 
where  handicapped  children  and  children  with  emotional  problems 
could  be  seen  at  an  early  age  and  where  there  would  be  co-operation 
of  the  services.  The  building  was  completed  and  officially  opened 
on  3rd  December,  1964  by  the  Right  Honourable  the  Baroness  Elliot 
of  Harwood,  D.B.E.,  LL.D.,  Convener  of  the  Community  Services 
Committee,  the  Carnegie  United  Kingdom  Trust. 

With  the  unavoidable  delays  in  the  completion  of  the  Balvicar 
Centre  and  as  the  need  was  urgent  the  Health  and  Welfare  Committee 
took  steps  in  1961  to  form  a special  day  nursery  in  temporary  accoin- 
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modation,  and  in  1962  to  start  a centre  for  the  examination  of  children 
handicapped  by  reason  of  mental  or  physical  defect  and  of  children 
with  behavioural  problems. 

Two  registers  are  now  well  organised,  the  " at  risk  ” register  of 
children  who  by  reason  of  unfavourable  conditions  in  the  antenatal, 
perinatal  or  postnatal  period  are  considered  to  be  at  greater  risk  of 
developing  a handicapping  condition  than  children  without  such  a 
history,  and  the  handicapped  register  of  children  with  some  handicap 
sufficient  to  require  the  provision  of  a special  service. 

Towards  the  end  of  the  year  it  became  possible  through  the 
co-operation  of  several  hospitals  to  promote  a scheme  for  cervical 
cytology  at  antenatal  and  postnatal  clinics.  It  is  hoped  by  next  year 
to  have  this  service  available  for  women  coming  to  all  maternity 
and  child  welfare  clinics. 

The  number  of  registered  mid  wives  practising  in  the  city  was  139. 
Of  these  83  were  full-time  domiciliary  midvives  in  the  service  of  the 
Corporation  and  19  part-time.  Included  in  this  number  are  the  Chief 
Supervisor  and  nine  Assistant  Supervisors. 

During  the  year  the  municipal  midwives  attended  3,942  cases, 
paying  38,232  antenatal  visits  and  51,295  during  the  puerperium, 
while  the  Queen’s  nurses  attended  1,025  cases,  to  whom  they  paid 
27,002  visits. 

Welfare  Foods. 

The  uptake  of  code  liver  oil  and  “A”  and  " D ” tablets  increased 
following  the  campaign  against  nutritional  deficiencies.  This  is  the 
second  year  that  there  has  been  an  increase.  There  was  also  an  increase 
in  the  uptake  of  orange  juice. 

The  uptake  of  National  Dried  Milk  increased  from  an  average 
weekly  issue  of  136  tins  in  1963  to  206  in  1964.  Other  proprietary 
dried  milks  have  also  sold  well  during  the  year.  National  Dried  Milk 
or  similar  milk  should  be  included  in  the  child’s  diet  as  cows’  milk  does 
not  have  sufficient  vitamins  to  protect  the  child  against  rickets. 

The  milk  tokens  can  be  used  for  either  liquid  or  dried  milk,  and 
it  is  the  tendency  of  mothers  in  some  areas  to  purchase  only  liquid 
milk  which  is  readily  available  that  has  initiated  the  rise  in  the  incidence 
of  rickets  in  the  City. 
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School  Health  Service. 

The  account  of  the  work  of  the  School  Health  Service  is  now 
included  in  the  Report  of  the  Medical  Officer  of  Health.  All  the  statistics 
in  this  Report  deal  with  the  calendar  year  ending  31st  December,  1964. 
The  statistics  for  the  school  year  ending  31st  July,  1964,  have  been 
prepared  separately  and  submitted  to  the  Scottish  Home  and  Health 
and  the  Scottish  Education  Departments. 

Medical  staffing  difficulties  continued  but  were  eased  by  the 
employment  of  regular  part-time  staff  and  by  the  Assisted  D.P.H. 
Course.  While  the  full  establishment  was  not  reached  as  expected  by 
the  end  of  1965  it  is  likely  to  be  completed  by  June,  1966. 

Health  education  in  schools  is  developing  rapidly  and  more  demand 
is  being  made  by  the  individual  schools.  Authority  has  now  been 
obtained  to  employ  up  to  20  part-time  medical  officers  in  this  work, 
and  Dr.  Nora  Wattie  is  already  helping  in  this  field  in  Further  Education 
Colleges. 

This  year  Further  Education  Colleges  were  visited  by  the  School 
Medical  Officers  on  a regular  monthly  basis.  This  is  a field  of  work 
which  must  expand,  and  if  more  staff  were  available  a more  frequent 
coverage  would  be  possible.  Further  Education  Colleges  require  a 
Student  Health  Service  just  as  much  as  the  University. 

The  Audiometric  Service  continues  to  function  well,  and  several 
interesting  papers  on  deafness  syndromes  have  been  published  by 
Dr.  Margaret  Dunn.  Now  that  the  service  is  up  to  strength  with  audio- 
metricians the  time  has  come  to  extend  the  scope  of  the  service  and 
to  examine  the  9 and  10  year-old  groups  of  children.  An  important 
section  of  the  work  associated  with  the  Audiometric  Unit  is  the 
detection  and  supervision  of  the  aphasic  or  non-speaking  child.  Classes 
for  this  type  of  child  are  now  available  in  Kelbourne  School  and  17 
children  are  meantime  catered  for. 

Tape  recorders  were  installed  for  the  use  of  speech  therapists,  and 
these  have  been  of  great  benefit  as  children  are  helped  enormously 
when  they  hear  themselves  controlling  their  speech  and  speaking  much 
more  fluently.  The  purchase  of  a speech  audiometer  for  the  use  of  the 
children  in  the  aphasic  class  was  most  successful. 

The  diphtheria  and  tetanus  immunisation  campaigns  reached 
record  proportions  this  year,  and  in  all  85,624  doses  of  vaccine  were 
used.  In  addition  22,016  doses  of  oral  poliomyelitis  vaccine  were  given. 
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The  School  Health  Service  immunisation  campaigns  ensure  that  all 
children  at  ages  5 and  6 are  given  the  opportunity  of  completing  or 
of  having  reinforced  their  earlier  protection. 

In  an  effort  to  improve  our  children’s  deplorable  standard  of  oral 
hygiene  and  to  educate  them  to  a less  harmful  dieting  pattern  a West 
of  Scotland  dental  health  campaign  was  held  in  conjunction  with 
Dunbartonshire,  Lanarkshire  and  Renfrewshire.  Glasgow’s  part  of 
the  campaign  was  directed  particularly  at  the  City’s  132,000  primary 
school  children.  Publicity  material  was  provided  by  the  Scottish  Home 
and  Health  Department  and  the  Scottish  Information  Office,  and  a 
dental  health  exhibition  was  held  in  George  Square  for  the  five  weeks' 
period  of  the  campaign.  Great  efforts  were  made  to  secure  the  maximum 
amount  of  publicity  at  all  levels  in  order  to  make  the  public  at  large 
more  “ tooth  ” conscious. 

The  section  contains  a report  by  Dr.  A.  Rogen,  Cardiologist  to  the 
Service,  who  has  some  interesting  remarks  to  make  about  the  change 
in  the  incidence  of  rheumatic  heart  disease  compared  with  the  earlier 
years  of  the  schools’  cardiac  clinic. 

The  field  of  work  of  the  School  Health  Service  is  rapidly  expanding 
and  is  changing  and  becoming  more  complex.  The  stage  is  now  being 
reached  when  consideration  will  have  to  be  given  to  the  expansion 
of  the  the  medical,  dental  and  nursing  staffs. 

Home  Help  Service. 

This  service  has  been  greatly  appreciated  by  those  who  have  had 
the  benefit  of  it  and  in  consequence  it  is  widely  known  and  in 
great  demand. 

Despite  the  increase  in  staff  from  36S  in  1948  to  1,79S  in  1964 
the  number  is  still  inadequate  to  satisfy  the  demand.  Of  the  1,798 
domestic  helps  employed  448  are  on  a whole-time  and  1,350  on  a part- 
time  basis.  Included  in  this  total  are  31  helps  engaged  on  tuberculosis 
cases. 

1 he  heavy  demand  from  the  elderly  chronic  sick  continues  and 
most  of  the  part-time  workers  have  two  cases  for  two  hours  each  and 
most  of  the  full-time  helps  have  three  cases. 

During  the  year  8,729  cases  were  assisted,  1,961  being  maternity, 
6,647  general,  etc.,  and  121  tuberculosis. 
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A night  sitter  service  for  cancer  patients  reaching  the  terminal 
stage  of  their  illness  came  into  operation  on  1st  November,  1962.  This 
service  was  initiated  at  the  l'equest  of  the  Marie  Curie  Memorial  Found- 
ation and  financed  from  Foundation  funds.  A night  sitter  service  is 
also  available  for  patients  suffering  from  other  conditions. 

Home  Nursing  Service. 

During  the  year  the  Home  Nursing  Service  staff  paid  325,430 
visits.  These  included  27,000  visits  to  maternity  patients  and  16,252 
to  patients  suffering  from  tuberculosis. 

The  number  of  Home  Nursing  staff  remained  the  same  at  160,  but 
the  staffing  position  is  still  difficult  and  it  has  not  been  found  possible 
to  recruit  administrative  staff. 

District  nurses  have  been  seconded  to  several  of  the  geriatric 
hospital  units  to  secure  improved  liaison  and  follow-up  of  patients 
discharged. 

Infectious  Diseases. 

The  immunisation  centre  in  the  Health  and  Welfare  Department 
provides  intending  travellers  from  the  West  of  Scotland  with  immunis- 
ation against  yellow  fever  and  certain  other  infectious  diseases  likely 
to  be  met  with  in  a foreign  country.  During  1964,  3,360  travellers 
were  inoculated  against  yellow  fever.  In  addition,  1,933  inoculations 
were  given  against  smallpox,  cholera,  tetanus,  typhus  and  enteric  fever. 
As  in  previous  years,  as  a matter  of  convenience  where  crews  of  large 
ships  are  concerned,  it  is  customary  to  offer  vaccination  against  yellow 
fever  on  board  ship. 

There  were  3 domiciliary  cases  of  typhoid  registered  during  1964 
and  49  cases  of  paratyphoid.  This  limited  outbreak  occurred  principally 
in  the  third  and  fourth  quarters  of  the  year  and  of  the  49  cases  44  were 
home  infections  and  5 institutional.  There  was  a relatively  high  incidence 
among  infants  and  young  children.  There  appeared  to  be  no  common 
element  involving  any  of  these  cases.  Each  case  was  fully  investigated 
to  check  up  on  the  possibility  of  dairy  products  being  involved  but 
nothing  came  to  light.  The  phage-type  involved  was  phage-type 
Stirling,  the  same  phage-type  as  an  outbreak  of  paratyphoid  in  Clack- 
mannanshire. 

The  epidemic  of  typhoid  fever  in  Aberdeen  in  the  summer  of  1964 
was  reflected  in  extensive  contact  tracing  and  supervision  of  persons 
who  had  visited  Aberdeen.  No  case  of  typhoid  associated  with  Aberdeen 
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occurred  in  the  City.  Reference  is  made  in  another  section  of  the  Report 
to  the  extensive  work  carried  out  in  the  checking  of  supplies  of  corned 
beef  coming  from  a suspected  factory  in  the  Argentine. 

The  list  of  chronic  carriers  of  enteric  infection  has  been  brought 
up  to  date  and  continued  supervision  maintained. 

The  number  of  notifications  of  dysentery  fell  slightly  to  2,584 
compared  with  2,675  in  the  previous  year.  Both  Flexner  and  Sonne 
types  were  present  in  the  City.  There  were  two  deaths,  a girl  aged  three 
years  who  died  in  hospital  from  acute  fulminating  enterocolitis  due  to 
Shigella  flexner  of  one  day’s  duration  with  septicaemia  and  convulsions, 
and  a boy  aged  four  years  who  was  admitted  to  hospital  in  a very 
dehydrated  condition  suffering  from  febrile  convulsions  of  three  days’ 
duration  and  clinical  dysentery.  The  Sonne  organism  was  isolated  and 
might  have  been  associated  with  the  latter  child’s  death. 

There  were  two  cases  of  undulant  fever  due  to  brucellus  abortus 
from  drinking  infected  unpasteurised  milk,  both  infected  by  drinking 
Certified  milk  purchased  from  retailers  in  Glasgow  and  produced  on 
the  same  farm  in  Ayrshire.  This  incident  underlines  once  again  the 
dangers  of  drinking  unpasteurised  milk  even  of  the  highest  quality. 
Some  3 per  cent,  of  the  milk  sold  in  Glasgow  is  unpasteurised  and 
several  thousand  people  must  be  drinking  it.  While  recognised  cases 
of  brucellus  abortus  are  rare,  undiagnosed  and  sub-clinical  infections 
are  probably  much  more  common.  However,  the  disease  when  it  does 
occur  is  so  severe  and  prolonged  that  the  majority  of  people  would 
consider  the  risk  to  be  unacceptable. 

The  number  of  cases  of  food  poisoning  notified  to  the  Department 
during  1964  showed  a considerable  increase  compared  with  the  vears 
1963  and  1962.  1 his  increase  was  due  to  a greater  number  of  community 
outbreaks,  several  of  which  involved  large  numbers  of  people.  The 
majority  of  those  outbreaks  of  food  poisoning  could  have  been  prevented 
by  scrupulous  attention  to  personal  hygiene  requirements  of  all  involved 
in  the  preparation  and  serving  of  food.  It  is  clearly  the  duty  of  all 
who  are  in  charge  of  catering  establishments  to  ensure  that  their  staff 
are  aware  of  the  dangers  caused  by  faulty  hygiene  and  poor  catering 
practice  and  to  instil  into  them  the  fundamental  facts  regarding  hvgiene 
and  infection. 

The  number  of  cases  of  scarlet  fever  notified  increased  to  353,  the 
first  increase  for  some  years.  There  have  been  no  deaths  from  this 
disease  since  1956. 
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One  fatal  case  of  diphtheria  occurred  during  the  year,  the  patient 
being  a foreign  seaman  who  had  been  infected  overseas.  He  died  while 
the  ship  was  in  Glasgow.  It  has  not  been  counted  as  a City  case.  There 
have  been  no  cases  of  diphtheria  since  1956  and  no  deaths  of  Glasgow 
citizens  from  this  disease  since  1954. 

No  case  of  paralytic  poliomyelitis  occurred  in  the  City  during  the 
year.  Twelve  cases  of  vague  illness  had  been  provisionally  notified, 
but  all  of  these  had  been  shown  to  be  suffering  from  conditions  other 
than  poliomyelitis.  There  is,  however,  another  group  of  illnesses  which 
may  be  regarded  as  parallel  to  poliomyelitis  and  which  have  been 
prevalent  during  1964.  This  group  of  acute  virus  infections,  causing 
virus  meningitis  (lymphocytic  or  aseptic  meningitis),  was  responsible 
for  some  150  cases  being  admitted  to  hospital.  The  three  main  viruses 
involved  were  the  Mumps  virus,  the  Coxsackie  virus  and  the  ECHO 
virus.  The  positive  identification  of  the  different  types  and  strains 
of  very  closely  related  viruses  was  due  to  the  improved  techniques  and 
the  work  of  the  Virological  Department  at  Ruchill  Hospital. 

The  possibility  of  the  return  of  poliomyelitis  makes  it  essential  to 
maintain  a high  level  of  protection,  particularly  in  children  under  three 
years  of  age  who  are  most  vulnerable  to  this  infection.  As  in  previous 
years,  a spring  campaign  was  launched  to  secure  an  improved  level  of 
protection  but  with  less  effective  results  than  in  1963.  With  polio- 
myelitis being  absent  from  the  City  for  two  years  there  is  less  incentive 
for  parents  to  bring  their  children  to  their  own  doctor  or  to  a maternity 
and  child  welfare  clinic  protection.  Over  the  whole  City  some  553,210 
persons  have  been  fully  vaccinated  with  either  injections  of  Salk  vaccine 
or  doses  of  the  oral  vaccine. 

Measles  is  not  a notifiable  disease  in  Scotland  and  cases  are 
registered  mainly  on  information  received  from  head  teachers  and 
school  attendance  officers.  The  figures  are  therefore  incomplete  but 
give  a reasonably  accurate  picture  of  the  incidence  in  the  school  age 
groups.  There  were  registered  2,317  cases  of  measles,  a slight  increase 
on  the  previous  year.  There  were  three  deaths. 

Only  751  cases  of  whooping  cough  were  notified  compared  with 
2,695  in  1963.  There  were  no  deaths. 

One  case  of  Weil's  disease  was  reported  during  the  year,  a boy 
aged  nine  who  had  fallen  into  the  River  Kelvin  ten  days  prior  to  admis- 
sion. The  Schuffner  Test  showed  a high  and  rising  titre  to  L.  ictero- 
haemorrhagiae  the  week  after  admission.  Another  leprospiral  infection 
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due  to  L.  canicola  was  the  cause  of  illness  in  four  patients.  This  infection 
is  associated  with  dogs  and  pigs.  Two  of  the  cases  had  recently  purchased 
puppies  ; the  other  two  had  worked  in  a piggery. 

There  were  2,223  cases  of  primary  pneumonia  and  10  cases  of  influ- 
enzal pneumonia  notified,  a decrease  on  the  figures  for  the  previous 
year.  Some  90  per  cent,  of  the  cases  notified  were  treated  in  hospital. 
The  majority  of  the  cases  occurred  during  the  first  and  fourth  quarters 
of  the  year. 

There  were  428  deaths  from  pneumonia,  808  deaths  from  bronchitis 
and  16  deaths  from  influenza,  a decrease  on  the  previous  year.  There 
was  no  significant  outbreak  of  influenza  during  the  year,  although  the 
disease  was  present  in  the  City.  The  prevailing  virus  was  Type  A2. 

Tuberculosis. 

There  were  814  cases  of  pulmonary  tuberculosis  notified  in  1964 
compared  with  863  in  1963  and  927  in  1962.  The  reduction  of  49  cases 
represents  a decrease  of  5-7  per  cent,  compared  with  the  decrease  of 
6-9  in  1963  and  9-2  in  1962.  The  slow  progress  in  the  control  of  tuber- 
culosis is  disappointing,  in  spite  of  the  persistent  and  continuous  efforts 
being  made  by  the  Department  and  by  the  chest  physicians  of  the 
Western  Regional  Hospital  Board.  The  decrease  in  the  female  incidence 
is  specially  noticeable  in  the  15-25  year  age  group,  while  the  small 
decrease  in  males  is  surprisingly  not  in  the  older  males  but  in  the 
group  aged  between  15  and  45  years.  The  incidence  of  pulmonary 
tuberculosis  has  fluctuated  in  past  years  and  has  not  shown  a 
satisfactory  drop  since  1959. 

There  were  34  new  cases  of  pulmonary  tuberculosis  among 
Commonwealth  immigrants  from  India,  Pakistan  and  West  Africa. 
The  stay  of  these  patients  in  the  United  Kingdom  ranged  from  fifteen 
years  to  two  weeks.  Ten  of  them  had  been  less  than  a year  in  the  United 
Kingdom  and  two  less  than  two  months.  Twenty-one  (17  males  and 
4 females)  were  from  Pakistan,  12  (7  males  and  5 females)  from  India, 
and  one  from  West  Africa. 

lhere  were  139  deaths  from  pulmonary  tuberculosis  compared 
with  214  in  1963  and  189  in  1962,  giving  a death  rate  of  13-6  compared 
with  20-8  in  1963.  This  marked  decrease  in  the  mortality  rate  still 
leaves  Cdasgow  far  above  the  other  principal  cities  in  Scotland  and 
England.  Of  the  139  deaths,  102  were  in  males  and  of  those  79  were 
males  over  55  years  of  age.  There  were  no  deaths  from  pulmonary 
tuberculosis  under  25  years  of  age. 
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The  number  of  cases  of  non-pulmonary  tuberculosis  notified 
increased  to  135  from  116  in  1963.  Included  in  the  figures  were  4 
cases  of  tuberculous  meningitis.  The  ratio  of  tuberculous  meningitis 
to  total  cases  is  now  1 : 33-8. 

There  were  9 deaths  in  1964  from  non-pulmonary  tuberculosis 
compared  with  4 in  1963,  and  the  death  rate  rose  from  0-4  per  100,000 
to  0-9  per  100,000. 

During  1960  a sample  tuberculin  survey  of  primary  school  children 
aged  five  years  and  nine  years  was  planned  with  the  object  of  deter- 
mining the  natural  infection  rates  at  those  ages.  A similar  sample 
of  children  aged  five  to  nine  years  was  tested  in  1964.  The  positive 
rate  for  children  aged  five  was  TO  compared  with  T3  in  1960,  while 
for  children  aged  nine  the  positive  rate  was  34  compared  with  7-5 
per  cent,  in  1960.  If  only  children  are  considered  who  have  not  had 
B.C.G.  vaccination  at  any  time  in  their  lives  the  rate  would  become 
T2  for  children  aged  five  compared  with  T7  in  1960  and  for  children 
aged  nine  4-2  compared  with  8-2  per  cent,  in  1960.  In  the  four-year 
period  there  has  been  a considerable  reduction  in  the  incidence  of 
infection  among  the  nine-year-olds,  and  therefore  an  indication  that 
the  amount  of  infection  within  the  City  is  decreasing. 

The  vaccination  of  school  leavers  with  B.G.G.  continues  and  a 
further  effort  was  made  in  1963  to  secure  a high  level  of  parental 
consent.  Out  of  a total  of  15,548  school  children,  consent  was  obtained 
in  94-9  per  cent.,  fractionally  lower  than  in  1963.  The  percentage  of 
negative  reactors  was  83-5  which  compares  with  83-0  in  1963  and  824 
in  1962.  These  rates  are  still  indicative  of  considerable  infection  within 
the  community  and  emphasise  that  tuberculosis  is  still  far  from 
eradicated. 

The  B.C.G.  campaign  reflected  the  usual  high  standard  of  ability 
shown  by  the  teams  of  medical  officers,  health  visitors  and  clerkesses, 
and  was  again  matched  by  the  courtesy  and  co-operation  of  the  Educa- 
tion Department  and  the  teaching  staffs  which  played  a large  part 
in  the  successful  operation  of  the  scheme. 

An  effort  was  made  to  seek  out  infection  by  extending  the  scope 
of  the  school  B.C.G.  campaign.  Children  who  gave  a positive  skin 
test  reaction  and  therefore  were  at  greater  risk  of  developing  disease 
were  given  the  opportunity  of  attending  for  X-ray  examination, 
particular  attention  being  given  to  children  with  a reaction  more  than 
20  mm.  in  diameter.  These  latter  amounted  to  426  of  the  2,316  positive 
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reactors.  These  children  were  all  seen  at  the  chest  clinics  and  in  some 
cases  were  given  a suppressive  course  of  anti-tuberculous  drugs  and 
all  have  been  kept  under  observation.  Eight  children  were  notified 
as  cases  of  active  pulmonary  tuberculosis.  Among  the  contacts  who 
were  X-rayed  only  three  cases  of  active  pulmonary  tuberculosis  were 
discovered. 

The  total  number  of  vaccinations  of  new-born  infants  during  the 
year  was  1,022,  a slight  increase  on  1963. 

An  important  contribution  to  the  detection  of  tuberculosis  was 
the  arrangement  introduced  in  March,  1963,  for  the  pre-employment 
X-ray  of  immigrants  recruited  to  the  Corporation  Transport  Department. 

Venereal  Disease. 

The  report  on  venereal  disease  has  been  supplied  by  Dr.  C.  B.  S. 
Schofield,  Regional  Consultant  in  Venereology  to  the  Western  Regional 
Hospital  Board. 

While  the  number  of  patients  carried  over  from  year  to  year 
continues  to  decline  the  number  of  new  patients  attending  the  venereal 
disease  clinics  in  the  City  has  risen  slowly  over  the  past  two  years, 
4,846  in  1964  compared  with  4,721  in  1963,  but  is  now  almost  as  high 
as  in  1959  (4,855). 

The  number  of  new  cases  of  acute  syphilis  in  males  was  25,  an 
increase  of  6,  and  in  females  10,  also  an  increase  of  6. 

The  number  of  new  cases  of  acute  gonorrhoea  in  males  was  1,200, 
a decrease  of  11,  and  in  females  269,  an  increase  of  56.  The  number 
of  female  patients  with  gonorrhoea  has  risen  by  39  per  cent,  over  the 
past  six  years,  but  the  greatest  increase  has  been  in  those  aged  15  to 
19,  26  to  49  (89  per  cent.)  and  in  those  aged  24,  69  to  95  (50  per  cent.). 

There  has  been  no  case  of  congenital  syphilis  in  children  under 
one  year  in  the  past  six  years  and  only  one  aged  between  one  and  four 
years,  reflecting  the  efficiency  of  the  routine  antenatal  blood  test  for 
syphilis  in  discovering  infected  mothers  who  can  be  treated  during 
pregnancy  and  so  give  birth  to  healthy  children.  Full  use  of  this  service 
for  every  pregnancy  can  eliminate  cases  of  congenital  syphilis. 

Mental  Health. 

Reference  has  already  been  made  to  the  Balvicar  Centre  opened 
in  December  and  providing  a child  development  centre  and  a special 
day  nursery  for  20  mentally  handicapped  children.  The  diversionary 
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centre  in  Broomhill  is  still  not  available,  although  the  work  of  adapta- 
tion has  been  in  progress  for  some  time.  This  centre  is  one  of  our  most 
urgent  needs  for  the  care  of  children  found  unsuitable  for  education 
and  training. 

The  staff  from  the  Broomhill  and  Balvicar  Special  Day  Nurseries 
have  attended  a six  weeks’  course  in  Jordanhill  College  of  Education 
and  a further  refresher  course  during  the  early  part  of  1965.  Five  medical 
officers  have  attended  the  three  weeks’  course  on  Mental  Deficiency 
and  another  five  on  Introduction  to  Psychiatry.  There  was  a further 
course  of  instruction  for  health  visitors  and  again  two  medical  officers 
attended  the  same  course.  Up-to-date  41  health  visitors  have  been 
through  this  training  and  the  last  course  of  the  series  will  start  in  1965. 

The  Scottish  Society  for  Mentally  Handicapped  Children  again 
provided  the  only  available  service  for  children  excluded  from  schooling. 
The  society  cater  for  all  grades  of  handicap  down  to  the  most  helpless 
and  including  the  most  active  and  unmanageable.  Only  20  children 
can  be  accommodated  each  day  and  the  service  is  limited  to  one  day 
per  week  for  the  majority  and  two  days  for  a few.  The  volunteer 
helpers  have  been  meeting  this  need  for  some  ten  years. 

The  Stewart  Home  at  Cove  also  run  by  the  Society  continues  its 
valuable  work  in  providing  holidays  for  mentally  handicapped  children 
and  thereby  give  temporary  relief  to  the  parents. 

The  Department  has  two  work  centres  for  adult  mental  defectives, 
one  at  Laurieston  House,  for  men,  the  other  at  Callander  Street  for 
women.  The  Scottish  Society  has  also  provided  a work  centre  in  huts 
at  Broomhill  where  they  carry  out  simple  work  for  commercial  concerns. 
Two  new  work  centres  at  Pollokshields  and  Whiteinch  Halls  are  in 
course  of  modification. 

The  after-care  of  the  mentally  ill  carried  out  by  the  health  visitors 
has  continued  and,  by  the  end  of  1964,  17  specially  trained  health 
visitors  have  been  engaged  in  this  work.  With  their  thorough  initial 
training  and  the  in-service  experience  which  involves  contact  with  the 
patients,  the  psychiatrist  and  the  psychiatric  social  worker  the  service 
provided  is  of  a high  standard. 

The  number  of  defectives  under  guardianship  and  in  formal  care 
was  reduced  by  half  when  the  appropriate  section  of  the  Mental  Health 
Act  came  into  force  in  1962.  At  the  end  of  1964  there  were  535  defectives 
under  guardianship,  a decrease  of  22. 
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Blind  Persons. 

At  the  Regional  Certifying  Clinic  855  persons  were  examined  for 
the  first  time  and  456  re-examined.  Of  the  number  examined  for  the 
first  time  55-7  per  cent,  were  certified  blind  and  28-1  per  cent,  partially 
sighted.  Of  those  re-examined,  38-6  per  cent,  were  certified  blind  and 
51-8  partially  sighted.  Of  the  patients  examined  for  the  first  time  and 
certified  blind  56-5  per  cent,  were  examined  at  home,  and  of  those 
re-examined  38-4  per  cent,  were  seen  at  home.  Of  the  855  persons 
initially  examined  38-2  per  cent,  resided  in  Glasgow  as  did  45-4  per  cent, 
of  those  re-examined. 

Port  Health  Authority. 

Ship  owners  and  agents  now  appear  to  be  fully  conversant  with  the 
new  arrangements  made  after  the  closing  of  the  Boarding  Station  at 
Greenock,  in  order  to  comply  with  the  Public  Health  (Ships)  (Scotland) 
Regulations,  1952-63,  which  applies  to  all  ships  proceeding  to  Glasgow 
direct  from  foreign  ports. 

During  the  year  6,727  ships  with  an  aggregate  tonnage  of  7,994,893 
entered  the  port.  Of  this  total  1,482  vessels,  with  an  aggregate  tonnage 
of  4,671,213,  arrived  from  foreign  ports,  654  of  them  from  infected  ports. 

There  was  no  case  of  plague,  cholera,  yellow  fever,  smallpox  or 
typhus  in  any  of  the  vessels  entering  the  area.  The  cases  of  minor 
sickness  which  arose  included  chickenpox.  There  was  one  case  of  diph- 
theria, an  officer  of  a small  Norwegian  ship  inward  bound  from  Cyprus 
via  Belfast.  When  the  ship  berthed  at  Belfast  the  seaman  appeared 
to  have  recovered  from  the  complaint  of  a sore  throat  which  had 
troubled  him  on  the  voyage.  After  the  ship  had  docked  at  Glasgow  he 
again  complained  of  the  symptoms  and  was  seen  by  the  Shipping 
Federation  doctor  who  gave  him  penicillin  for  a severe  septic  throat 
infection.  Later  that  evening  the  patient  was  found  in  a collapsed 
condition  in  his  cabin  and  he  died  on  the  way  to  hospital.  Postmortem 
examination  followed  by  laboratory  investigation  showed  that  the 
death  was  due  to  diphtheria. 

Three  Indian  seamen  were  hospitalised  after  X-ray  examination 
where  a member  of  an  Indian  crew  who  were  all  contacts  with  a previous 
case  of  tuberculosis  was  landed  from  the  same  ship  at  another  port. 
One  of  these  seamen  was  later  reported  to  be  suffering  from  cancer. 

Eighteen  intimations  were  issued  under  the  Public  Health  (Scotland) 
Act,  1897,  on  masters  of  vessels  in  the  dock  area,  and  232  verbal  warnings 
to  the  ships’  officers  in  respect  of  minor  defects  and  nuisances  discovered 
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in  the  hygiene  of  crew’s  accommodation,  etc.,  during  the  inspectors’ 
visits.  Verbal  warnings  were  also  given  in  59  cases  in  regard  to  the 
fouling  of  the  quayside  due  to  improper  discharge  from  ships. 

Modernisation  of  w.c.  accommodation  in  the  dock  area  progresses 
slowly.  The  addition  of  washing  facilities  is  the  latest  innovation,  much 
needed  in  all  toilet  accommodation. 

Alterations  and  improvements  are  now  being  undertaken  by 
stevedore  firms  to  bring  their  office,  etc.,  accommodation  up  to  the 
standard  laid  down  in  the  Offices,  Shops  and  Railway  Premises  Act, 
1964. 

The  control  of  rat  infestation  in  ships  and  on  the  dockside  continues 
to  be  an  important  duty  of  the  Port  Health  Authority.  The  total 
number  of  International  Deratting  and  Deratting  Exemption  Certifi- 
cates issued  during  the  year  was  379.  Deratting  Certificates  were  issued 
to  12  vessels  after  fumigation  with  HCN  gas  and  5 to  vessels  which  had 
been  cleared  by  trapping  operations.  In  the  case  of  one  fumigation  the 
concentration  of  gas  and  the  period  of  exposure  for  one  hold  only  were 
increased  at  the  request  of  the  Department  of  Agriculture,  Insect  Pest 
Infestation  Section,  for  the  destruction  of  food  insect  pests. 

During  the  year  a total  of  762,011  tons  of  foodstuffs  was  landed  at 
the  dock,  most  of  it  from  ships  arriving  from  overseas  ports.  All  food 
products  landed  were  examined  under  the  Public  Health  (Imported 
Food)  (Scotland)  Regulations,  1937-48.  Some  minor  irregularities  were 
found,  including  the  contamination  of  a cargo  of  ginger  by  insects,  wet 
damage  to  food,  canned  melon  cubes  with  an  excess  of  tin  and  food 
contaminated  with  sulphuric  acid. 

Housing. 

The  number  of  houses  provided  by  the  Corporation  and  the  Scottish 
Special  Housing  Association  since  the  beginning  of  Local  Authority 
operations  amounts  to  127,760.  The  number  constructed  during  the 
year  was  4,790  compared  with  3,492  in  1963  and  2,005  in  1962. 

The  clearance  of  slum  dwellings  continues  by  the  representation 
of  houses  for  closing  and  demolition,  and  during  the  year  1,950  dwellings 
were  represented  as  unfit.  During  the  past  ten  years  18,209  houses 
have  been  closed  or  demolished  and  to  these  have  to  be  added  houses 
condemned  as  dangerous  by  the  Master  of  Works  and  houses  closed 
voluntarily  by  the  owners. 
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For  the  first  time  for  thirty  years  there  was  an  appeal  against  a 
Closing  Order  made  by  the  Corporation  in  September,  1963.  The  case 
was  heard  by  the  Sheriff  Substitute  in  April,  1964,  and  an  extract  from 
the  Sheriff  Substitute’s  Interlocutor  is  included  in  the  Report. 

During  the  year  41  tuberculous  families  were  recommended  for 
priority  housing,  and  69  families  were  rehoused,  leaving  51  families  to 
be  dealt  with.  The  secondary  priority  scheme  continues  to  absorb  a 
large  amount  of  valuable  staff  time.  The  shortage  of  housing  in  the 
City  and  the  reasonable  desire  of  many  citizens  to  obtain  better 
accommodation  has  meant  that  medical  certificates  of  need  are  being 
presented  in  ever  increasing  numbers,  although  only  a tiny  minority  can 
expect  the  support  of  the  Department. 

The  increasing  demand  for  housing  accommodation  has  continued. 
The  new  towns  and  the  extended  towns  are  not  meeting  Glasgow’s 
housing  needs.  What  is  really  required  is  an  extension  of  the  City 
boundary  in  such  a way  as  to  give  10,000  or  20,000  new  building  acres. 
Only  in  this  way  can  we  ensure  that  Glasgow’s  problems  are  met  with 
the  speed  that  is  necessary. 

The  City  Laboratory. 

Included  in  the  Report  is  a section  on  the  work  of  the  City  Labor- 
atory by  its  Director,  Dr.  T.  F.  Elias- Jones.  The  City  Laboratory  is, 
of  course,  under  the  administration  of  the  Western  Regional  Hospital 
Board. 

By  the  end  of  the  year  it  is  hoped  that  the  modernisation  of  the 
Laboratory  will  be  completed  with  marked  improvement  in  its  efficiency 
and  equipment.  By  replanning  an  over-spacious  entrance  hall  to 
accommodate  a receptionist’s  office  and  by  building  on  the  roof  of  the 
Laboratory  a new  animal  house  (a  model  of  economical  planning  on 
a restricted  site  which  has  neglected  nothing  that  could  possibly  con- 
tribute to  the  care  and  comfort  of  the  animals)  useful  additional  area 
has  been  gained,  but  it  was  by  redesigning  existing  rooms  and  installing 
existing  contemporary  fitments  that  most  of  the  extra  working  space 
was  won. 

1 he  total  number  of  examinations  completed  during  the  year  was 
162,350,  a 14  per  cent,  increase  on  1963. 

As  for  public  health  matters,  the  year  was  dominated  by  the 
Aberdeen  typhoid  epidemic  and  the  Laboratory,  like  every  other  of  its 
kind  in  Scotland  and  farther  afield,  felt  its  repercussions.  There  was 
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an  increase  in  requests  from  general  practioners  for  laboratory  investig- 
ation of  patients  with  signs  or  symptoms  the  nature  of  which  did  not 
exclude  the  possibility  of  enteric  fever,  as  well  as  a large  number  of 
reassurance  tests. 

Of  the  434  nose  and  throat  swabs  examined  during  the  year  for  the 
presence  of  diphtheria  there  were  two  positives,  both  of  the  C.  diphth'eriae 
Gravis  type,  of  which  one  was  non-virulent  and  one  was  virulent,  the 
latter  coming  from  a merchant  seaman  who  had  taken  ill  and  died  while 
his  ship  was  in  port. 

The  number  of  specimens  submitted  for  investigation  of  possible 
enteric  infection  amounted  to  1,859,  but  not  a single  case  of  S.  typhi 
was  revealed.  S.  paratyphi  B,  however,  caused  more  trouble.  It  was 
isolated  from  34  individuals,  only  one  of  whom  was  a known  carrier. 
This  organism  gave  rise  to  an  outbreak  of  food  poisoning  traced  to 
a works  canteen  in  Clackmannan.  The  infecting  strain  was  of  a new 
phage  type  which  for  reasons  of  local  association  has  been  provisionally 
designated  phage-type  Stirling.  Nearly  all  the  33  new  cases  diagnosed 
in  the  Laboratory  excreted  this  phage-type,  but  none  of  them  appeared 
to  have  any  direct  association  with  the  Clackmannan  establishment. 

Search  for  the  cause  of  food  poisoning  resulted  in  5,393  specimens 
being  examined.  S.  typhimurium  as  usual  headed  the  list  of  positive 
results.  There  were  also  submitted  61  samples  of  foodstuffs  suspected 
of  causing  food  poisoning.  Cl.  welchii  was  found  in  3 out  of  34  samples, 
and  Staph,  aureus  in  7 out  of  41  samples  specifically  examined  for  them. 
Two  incidents  illustrating  the  significance  of  such  findings  are  included 
in  the  Report. 

The  number  of  isolations  of  dysentery  bacillus  from  new  cases 
increased  to  1,360  compared  with  1,068  in  1963.  Of  this  total  Sh. 
sonnei  was  responsible  for  82-6  per  cent,  and  Sh.  flexneri  (including 
the  Newcastle/Manchester  type)  18-4. 

A total  of  21,751  specimens  were  examined,  12,016  from  suspect 
cases  and  contacts  and  9,735  from  repeat  specimens  for  clearance. 

The  standard  screening  tests  for  syphilis  were  performed  on  15,752 
blood  specimens,  more  than  11,000  of  these  being  routine  specimens 
from  pregnant  women.  In  this  latter  group  only  9 gave  a positive 
result  in  one  or  both  of  the  tests  and  at  least  6 were  shown  by  fuller 
investigation  to  be  " Biological-False  Positives. 
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More  than  6,000  specimens  of  exudates  were  sent  for  the  diagnosis 
of  gonorrhoea,  and  4,989  of  these  were  submitted  to  culture.  N.  gonor- 
rhoea were  isolated  from  530  of  them  (involving  382  cases).  The  increase 
in  the  number  of  cultures  and  the  number  of  positive  results  in  1964 
was  largely  due  to  the  fact  that  from  the  end  of  October  swabs  for 
culture  were  sent  from  all  acute  cases  of  urethritis  seen  at  the  male 
clinics. 

The  clinical  pathological  work  showed  a 17  percent,  increase  on  the 
previous  year,  approximately  68,000  investigations  being  undertaken. 
The  specimens  included  urine  for  the  presence  of  bacteria  and  particul- 
arly the  sensitivity  of  these  bacteria  to  the  various  antibiotics,  the  in 
vitro  test  for  pregnancy,  haematological  specimens  and  miscellaneous 
investigations. 

There  was  more  than  a four-fold  increase  in  the  number  of  haemato- 
logical investigations  performed  on  men,  non-pregnant  women  and 
children,  the  majority  of  them  at  the  request  of  general  practitioners. 
Here  again  anaemia  due  to  the  lack  of  iron  (sometimes  with  chronic 
blood  loss)  was  the  commonest  pathological  condition  encountered. 

Investigations  into  the  City’s  milk  supply  continued.  Certified 
Milk  and  Tuberculin  Tested  Milk,  both  raw  milks,  failed  to  reach  a 
satisfactorily  high  standard. 

Reference  has  been  made  in  previous  Reports  to  the  unsatisfactory 
nature  of  the  specimens  from  the  “ Whirlcool  ” type  of  dispenser. 
Only  53-1  per  cent,  of  the  samples  complied  with  the  standard  for 
Pasteurised  Milk. 


Food  Inspection. 

lhe  new  legislation  coming  into  force  during  the  year  includes  the 
hood  (Preparation  and  Distribution  of  Meat)  (Scotland)  Regulations, 
1963,  which  is  an  endeavour  to  improve  the  hygienic  handling  of 
carcase  meat,  and  the  Soft  Drinks  (Scotland)  Regulations,  1964,  which 
introduces  for  the  first  time  the  use  of  new  artificial  sweetening  agents, 
e.g.,  cyclohexylsulphamic  acid  and  calcium  and  sodium  cyclamate. 

1 he  number  of  samples  submitted  to  the  City  Analyst  for  examin- 
ation during  the  year  was  4,936.  Of  the  1,335  formal  samples  2-4  per 
c ent,  were  found  to  be  non-genuine  and  of  the  3,601  informal  samples 
1S3  per  cent.  Successful  proceedings  were  taken  in  21  cases. 
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As  in  previous  years  Court  proceedings  against  butchers  for  the 
presence  of  preservatives  in  mince  and  sausage  meat  outnumbered  those 
against  all  other  traders. 

The  number  of  complaints  received  by  the  Department  alleging 
adulteration,  contamination  or  unhygienic  practices  in  shops  and 
restaurants  increased  to  389,  an  increase  of  over  60  per  cent.  The 
outstanding  complaints  were  of  mouldy  pies  and  sausage  rolls,  in 
consequence  of  which  over  1,000  copies  of  “ Notes  on  Guidance  in  the 
Handling  of  Meat  Pies  ” were  issued  to  shopkeepers. 

The  number  of  milk  producers  in  the  City  is  24,  pasteurising 
establishments  15,  dairies  1,758,  and  17  dairymen  holding  supplementary 
licences. 

The  daily  consumption  of  milk,  excluding  school  milk,  rose  from 
91,269  to  95,111  gallons.  The  percentage  of  failures  in  the  tests  of 
Certified  milk  again  rose  sharply  from  18'2  to  24-9,  and  the  failures 
from  Tuberculin  Tested  (Unpasteurised)  milk  fell  from  12-6  to  9-9  per 
cent. 

Once  again  attention  must  be  drawn  to  the  danger  of  consuming 
unpasteurised  milk.  Reference  is  made  elsewhere  to  cases  of  undulant 
fever  due  to  infection  by  the  germ  of  contagious  abortion  in  cattle. 
Undulant  fever  can  be  a long  and  debilitating  illness  as  the  result 
of  drinking  infected  and  unpasteurised  milk.  The  new  designations, 
“ Premium  ” for  Certified  and  " Standard  ” for  Tuberculin  Tested, 
will  by  no  means  lessen  the  danger  even  although  standards  have 
been  made  more  strict. 

The  total  annual  consumption  of  school  milk  rose  by  1 1,395  gallons 
to  1,516,387  gallons. 

It  was  found  necessary  after  repeated  warnings  to  report  to  the 
Procurator-Fiscal  three  shopkeepers  who  were  selling  milk  without 
first  having  obtained  a certificate  of  registration.  Fines  amounting  to 
£20  were  imposed,  including  one  of  £10  for  a second  offence. 

The  introduction  of  compulsory  pasteurisation  of  liquid  whole  egg 
in  conformity  with  the  provisions  of  the  Liquid  Egg  (Pasteurisation) 
(Scotland)  Regulations,  1963,  should  lead  to  an  improvement  in  the 
quality  of  this  product.  The  regulations  unfortunately  do  not  extend 
to  other  types  of  imported  egg  products. 

The  unsatisfactory  nature  of  milk  samples  taken  from  milk  dispen- 
sing machines  still  give  cause  for  concern.  The  number  of  failures  rose 
from  40-2  to  46  per  cent.  The  proper  management  of  these  machines 
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is  not  being  carried  out  by  the  operators  in  spite  of  helpful  advice  by 
the  Milk  Officer.  There  is  still  no  legal  bacteriological  standard  for 
milk  dispensing  machines  and  catering  sales  of  milk  for  consumption 
on  the  premises  should  be  only  in  sealed  containers  of  one-third  or 
one-half  pint  size.  Only  in  this  way  can  the  consumer  expect  the  same 
standard  of  milk  as  he  would  have  at  home. 

The  Department  co-operates  with  the  University  of  Glasgow  in 
classes  on  food  and  food  hygiene  conducted  by  the  extra-mural  depart- 
ments. The  speakers  are  also  supplied  to  trade  associations  who  are 
showing  increased  interest  in  food  hygiene. 

Air  Purification. 

The  last  remaining  ward  of  the  City’s  first  five-year  plan  for  clean 
air,  is  Dennistoun.  An  Order  covering  Dennistoun  ward  was  made  on 
19th  December,  1963,  and  was  approved  on  17th  March,  1965,  by  the 
Secretary  of  State  with  minor  modifications  and  following  an  enquiry 
on  2nd  December,  1964.  Orders  in  respect  of  the  ward  of  Cathcart 
(Cathcart  No.  1 and  Cathcart  No.  2)  were  made  on  10th  September, 
1964,  and  approved  by  the  Secretary  of  State  on  12th  March,  1965. 
An  Order  in  respect  of  the  remaining  part  of  the  Pollokshaws  Ward, 
excluding  the  Redevelopment  Area — Pollokshaws  (No.  2) — was  made 
on  10th  September,  1964,  and  awaits  the  satisfactory  outcome  of 
discussions  with  the  one  objector. 

Preliminary  survey  work  has  been  carried  out  in  respect  of  the 
wards  of  Camphill,  Langside  and  Govanhill  covering  some  27,000 
premises  in  all.  Orders  in  respect  of  these  wards  will  be  put  before  the 
Corporation  for  consideration  either  before  the  end  of  1965  or  the 
beginning  of  1966. 

Routine  and  special  observations  have  been  continued  by  the  Air 
Purification  staff  both  over  the  existing  smoke  control  areas  and  the 
industrial  and  shipping  parts  of  the  City.  With  the  increase  each  year 
in  the  number  of  Smoke  Control  Areas  considerable  time  is  now  being 
devoted  to  the  control  of  domestic  smoke.  Unfortunately  the  sale 
of  bituminous  coal  is  still  continuing  in  these  areas,  and  until  such 
time  as  legislation  prohibiting  this  practice  is  passed  conditions  will 
continue  to  be  difficult  and  the  work  of  the  inspectors  increased. 

J here  was  a notable  increase  in  the  number  of  applications  sub- 
mit ted  in  1964  for  prior  approval  under  Section  3 (2)  of  the  Clean  Air 
Act.  This  increase  was  due  to  the  modernisation  of  industry  with  the 
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resultant  change  over  from  solid  fuel  to  oil.  Requirements  in  respect 
of  the  height  of  chimney  are  still  arousing  opposition  from  architects 
who  feel  the  high  chimneys  spoil  the  design  of  the  buildings.  This 
has  on  occasion  given  rise  to  lengthy  discussions,  but  it  is  essential 
that  chimneys  should  be  of  sufficient  height  to  assist  in  the  dispersal 
of  the  flue  gases,  particularly  if  the  new  buildings  should  be  adjacent 
to  housing. 

The  classes  in  boilerhouse  practice  promoted  by  the  Corporation 
of  Glasgow  and  the  Scottish  Division  of  the  National  Society  of  Clean 
Air  were  carried  on  during  the  year,  their  49th  winter  session.  The 
need  for  adequate  training  of  boilerhouse  operatives  is  now  recognised 
not  only  as  an  essential  part  of  the  clean  air  programme  but  as  a 
measure  to  secure  efficiency  in  steam  raising. 

The  estimation  of  atmospheric  pollution  by  instruments  has 
continued  and  extended  use  has  been  made  of  the  latest  equipment 
designed  by  the  Department  of  Scientific  and  Industrial  Research  for 
the  automatic  control  of  apparatus  over  the  period  of  a week. 


General  Sanitary  Operations. 

The  shortage  of  qualified  sanitary  inspectors  in  the  country  as  a 
whole  and  in  the  City  of  Glasgow  in  particular  is  having  a serious  effect 
on  the  ability  of  the  Department  to  meet  all  its  commitments.  The 
addition  of  the  Offices,  Shops  and  Railway  Premises  Act,  1963,  which 
came  into  operation  on  1st  August,  1964,  has  required  the  recruitment 
of  additional  unqualified  staff  as  survey  assistants.  The  shortage  of 
inspectors  has  been  considered  by  the  Committee  on  Health  and 
Welfare  who  approved  of  a number  of  proposals  intended  to  make  the 
work  of  the  Department  more  attractive.  More  recently  the  situation 
has  worsened  owing  to  other  Local  Authorities  being  prepared  to  pay 
substantially  higher  salaries  than  were  approved  by  joint  agreement. 

While  measures  to  reduce  the  pigeon  population  have  continued 
to  meet  with  some  success,  no  such  success  has  been  obtained  in  the 
control  of  starlings.  The  equipping  of  buildings  in  the  main  shopping 
centre  with  bird  repellent  has  driven  the  birds  on  to  the  electric  lighting 
cables  with  even  greater  offence  to  the  pedestrians. 

The  special  drive  mounted  last  year  to  deal  with  rat  infestation  in 
the  sewers  was  continued  and  extended  during  1964.  Some  6,500 
manholes  were  baited,  the  poison  being  a fluoride  compound. 
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In  last  year’s  report  mention  was  made  of  the  complications 
arising  from  the  redevelopment  of  the  area  in  the  Cowcaddens  Ward 
known  as  the  “soda  waste."  Many  complaints  were  again  received  during 
the  year  in  the  Townhead  and  St.  George’s  Road  areas  owing  to  surface 
and  subsoil  drainage  including  liquor  from  the  waste  reaching  the 
sewer  system.  The  special  drainage  pipe  which  passes  along  Queen 
Street  tunnel  and  down  the  middle  of  Buchanan  Street  to  the  river 
was  blocked  and  the  liquor  was  therefore  reaching  the  sewer  system. 
This  pipe  has  now  been  cleared  and  the  number  of  complaints  should 
be  markedly  reduced. 

The  number  of  nuisances  coming  to  the  attention  of  the  Department 
has  remained  consistently  high,  and  some  51,500  were  abated  during 
the  year.  The  use  of  Section  5 of  the  Glasgow  Corporation  Consolidation 
(General  Powers)  Order  Confirmation  Act,  1960,  has  made  considerable 
improvement  in  the  method  of  dealing  with  choked  drains. 

The  standards  of  food  hygiene  in  the  City  are  still  far  short  of  the 
optimum.  Considerable  progress  has  now  been  made  in  the  physical 
r Iterations  required  by  the  regulations  but  the  practice  of  food  hygiene 
leaves  much  to  be  desired.  The  Department  co-operates  with  the 
University  in  running  classes  for  managers  and  assistant  managers 
and  assists  food  firms  in  the  training  of  their  staff. 


Welfare. 

The  number  of  small  Homes  for  the  accommodation  of  old  people 
remains  at  18,  but  the  work  on  the  house  adjoining  Mainsholm  has 
now  been  completed  and  the  accommodation  has  been  raised  to  50. 
The  fourth  specially  designed  house  was  completed  and  opened  in 
June,  1965,  with  accommodation  for  41  patients. 

The  total  residential  accommodation  has  been  increased  to  1,765 
comprising  596  places  in  small  Homes,  647  in  Foresthall  and  492  in 
Crookston. 

While  the  majority  of  those  in  residential  accommodation  in 
horesthall  are  of  pensionable  age  there  are  also  younger  age  groups 

suffei  ing  from  some  handicap  which  makes  residential  care  and  attention 
necessary. 

Of  the  1,765  beds  available  in  the  City  for  the  accommodation  of 
old  people  506  are  reserved  for  those  in  the  frail  ambulant  class. 
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The  Department’s  Holiday  Home,  Frognal,  in  Troon,  has  again 
been  fully  occupied  during  the  year,  but  it  was  impossible  to  give 
residents  from  all  the  Homes  a fortnight’s  holiday  there  as  the  residents 
from  Mainsholm  were  in  residence  until  the  extension  of  their  own 
Home  was  completed.  Once  more,  however,  we  were  able  to  fit  in  a 
holiday  for  the  blind,  deaf  and  dumb  and  other  handicapped  persons. 

The  special  arrangements  for  consultations  in  the  hospital  geriatric 
units  continued  to  provide  an  excellent  link  with  this  Department. 
Professor  Ferguson  Anderson,  Consultant  in  Diseases  of  the  Aged  in 
Glasgow  and  the  West  of  Scotland,  and  his  team  of  physicians  in  the 
various  hospitals  have  been  most  helpful  with  emergencies  arising 
among  the  aged  in  our  Eventide  Homes. 

The  domiciliary  services  for  the  aged  include  a Meals-on- Wheels 
Service  operated  by  the  W.V.S.  with  the  support  of  the  Department, 
the  work  of  the  Glasgow  Old  People’s  Welfare  Committee  who  run 
clubs  in  almost  every  district  of  the  City  and  the  various  voluntary 
organisations  who  run  lunch  clubs  where  pensioners  may  purchase  a 
lunch  at  Is.  per  head,  the  balance  being  met  by  the  Health  and  Welfare 
Department. 

Three  domiciliary  occupational  therapists  were  employed  during 
the  year  visiting  home-bound  handicapped  persons  known  to  the 
Department  to  assist  their  need  for  aids,  to  increase  their  independence 
and  improve  their  morale.  The  aids  supplied  to  give  extra  independence 
range  from  handrails  at  steps  and  ramps  over  steps  to  toilet  and  bath- 
room aids  and  fitments.  The  cost  of  structural  alterations  to  houses 
is  met  by  the  Health  and  Welfare  Committee  and  the  work  carried 
out  by  the  Housing  and  Works  Department  tradesmen. 

The  After-Care  Section  continued  to  follow  up  the  leavers  from 
special  schools  and  junior  occupational  centres.  The  majority  of  those 
now  in  their  late  twenties  or  early  thirties  have  made  satisfactory 
progress  in  their  work  field  and  have  become  dependable  members  of 
the  community.  If  there  is  little  prospect  of  work  in  open  employment 
admission  to  the  Department's  senior  occupational  centres  may  be 
necessary.  Work  is  proceeding  at  Pollokshields  Burgh  Hall  and  at 
Whiteinch  Burgh  Hall  to  provide  additional  senior  centres. 

The  Department’s  social  clubs  for  adult  handicapped  persons 
continue  to  function.  Laurieston  House,  the  Department  s centre  for 
welfare  services  for  the  handicapped,  provides  accommodation  to 
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voluntary  organisations  assisting  the  handicapped  and  these  premises 
were  available  to  the  Disabled  Drivers’  Association,  the  Multiple 
Sclerosis  Society,  the  Muscular  Dystrophy  Group,  the  Scottish  Epilepsy 
Association  and  the  Scottish  Society  for  Mentally  Handicapped  Children. 
There  are  also  handcraft  classes  for  the  blind  and  the  Deaf/Blind  Social 
Club  continues  to  meet  there. 

It  is  with  much  pleasure  that  I thank  the  Convener  and  members 
of  the  Health  and  Welfare  Committee  for  their  generous  support  and 
encouragement  during  the  year.  In  the  preparation  of  this  report  I 
have  had  the  assistance  of  all  sections  of  the  Department  and  in  par- 
ticular of  Miss  Knox,  the  Department’s  Librarian,  to  whom  I am  much 
indebted  for  her  work  in  collating  and  arranging  the  material.  My 
thanks  and  warm  appreciation  are  extended  to  all  members  of  the 
Health  and  Welfare  Department  for  their  able  and  loyal  assistance 
during  the  year. 
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SECTION  I 

POPULATION,  ETC. 


The  Registrar  General’s  estimate  of  the  City’s  population,  as  at 
30th  June,  1964,  was  1,018,582,  a decrease  of  17,718  from  the  1963 
mid-year  estimate. 


The  Natural  Increase  (excess  of  births  over  deaths),  which  in 
1963  had  fallen  below  9,000  for  the  first  time  since  1956,  rose  to  10,128 
in  1964.  The  following  table  shows  the  variation  in  this  figure  since 
1956— 


1956  ...  8,691 

1957  ...  9,236 

1958  ...  9,306 


Natural  Increase. 

1959  ...  9,062 

1960  ...  10,055 

1961  ...  9,474 


1962  ...  10,267 

1963  ...  8,901 

1964  ...  10,128 


In  the  period  July,  1963,  to  30th  June,  1964,  the  natural  increase 
was  10,189,  a figure  which,  if  added  to  the  estimated  mid-year 
population  in  1963  of  1,036,300,  would  have  given  in  1964  a population 
of  1,046,489.  According  to  this  estimate  therefore,  there  has  been  an 
actual  loss  of  27,907  persons  from  the  City  during  this  period.  From 
information  supplied  by  the  Registrar  General,  this  loss  can  be 
accounted  for — partly  by  emigration  abroad  and  by  migration  outwith 
the  City,  some  to  other  areas  of  Scotland  and  the  United  Kingdom 
but  chiefly  into  the  adjacent  counties.  In  1964,  the  estimated  net 
migration  loss  was  some  27,000  persons.  Of  this  number,  58  per  cent, 
went  to  other  parts  of  Scotland,  23  per  cent,  elsewhere  in  the  United 
Kingdom  and  19  per  cent,  overseas. 


In  1963,  60  per  cent,  of  the  migration  loss  was  to  other  areas  in 
Scotland,  25  per  cent,  to  other  parts  of  the  United  Kingdom  and  15  per 
cent,  overseas. 


This  considerable  loss  of  population  is  confirmed  by  the  reduction 
in  the  number  of  persons  in  the  Voters’  Roll  between  October,  1963, 
and  February,  1964,  a decrease  of  16,456.  On  a ratio  of  population 
to  voters  based  on  the  latest  Census  this  represents  a population  loss 
of  some  25,000  persons. 
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It  should  be  noted  that  in  this  Report  the  various  rates  have  been 
calculated  on  the  mid-year  population  and  not  on  the  December 
estimate  as  in  previous  years. 

Ward  Population. — Details  of  the  population  in  each  ward  of  the 
City  are  given  in  Appendix  Table  I and  the  distribution  of  the 
population  in  the  five  administrative  divisions  of  the  City  is  shown 
in  Section  XVI— General  Sanitary  Operations,  page  352.  Ward 
populations  are  based  on  the  Census  ratio  of  population  to  local 
government  electors  as  changes  in  the  electoral  register  provide  as 
accurate  an  index  as  any  of  the  movement  of  population  between  wards. 

There  is  great  variation  in  population  size  throughout  the  37  wards, 
ranging  from  11,090  in  Exchange  ward  to  83,825  in  Provan  where 
extensive  housing  development  is  still  taking  place. 

The  only  ward  with  a population  which  may  be  regarded  as  the 
average  of  all  the  wards,  is  Mile-End  (27,353).  Twenty-six  wards  had 
smaller  populations  than  this — for  example,  Hutchesontown  (15,262), 
Cowcaddens  (15,834)  and  Woodside  (16,750). 

Of  the  ten  wards  with  larger  populations  Cathcart  (62,953), 
Knightswood  (53,672)  and  Pollokshaws  (48,164)  are,  like  Provan, 
wards  on  the  periphery  of  the  City  where  most  of  the  housing  develop- 
ment has  taken  place  within  recent  years. 

Institutional  Population. — On  the  30th  June  each  year  a special 
Census  of  persons  resident  in  hospitals  and  institutions,  hotels,  etc.,  is 
taken  by  the  district  inspectors  and  in  1964  this  population  totalled 
23,741,  an  increase  of  409. 

The  largest  institutional  population  (3,017)  was  in  Exchange  Ward 
where  most  of  the  City’s  hotels  are  located.  Of  the  2,170  persons  in 
Pollokshields  Ward  more  than  half  were  resident  in  Leverndale 
Hospital,  464  in  Crookston  Home  and  the  remainder  distributed 
throughout  the  many  nursing  homes  and  residential  homes  (for  children 
and  for  aged  persons)  which  are  a feature  of  this  area.  Robrovston  and 
Stobhill  Hospitals  together  account  for  most  of  the  1,S97  persons  in 
Springburn  Ward.  Kelvinside  Ward  (1,935)  has,  in  addition  to  the  three 
hospitals,  several  hotels  in  this  area  and  a growing  number  of  residential 
homes  for  aged  persons.  Provan  Ward,  where  Barlinnie  Prison  and 
Gartloch  Hospital  are  located,  had  an  institutional  population  of 
2,062. 
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The  main  Glasgow  hospitals  are  distributed  throughout  the  City 
as  shown  in  the  following  table  : — 

Location  in  Wards  of  the  various  Glasgow  Hospitals  and  the 
Number  of  Persons  Resident  Therein  as  at  30th  June,  1964. 

Persons 


Ward 

Hospital 

Resident 

2.  Parkhead  ... 

...  Belvidere 

430 

7.  Provan 

Gartloch 

. . . 

890 

9.  Springburn 

Stobhill  

• • • 

1,163 

Robroyston  ... 

636 

10.  Townhead  ... 

...  Royal  Infirmary 

983 

Eastern  District 

... 

238 

11.  Exchange  ... 

Royal  Maternity 

307 

Ophthalmic  Institute 

21 

12.  Anderston  ... 

...  Ear,  Nose  and  Throat 

82 

Queen  Mother  Hospital 

203 

Royal  Hospital  for  Sick  Children 

357 

13.  Park 

Eye  Infirmary 

109 

Royal  Beatson  Memorial 

93 

15.  Woodside  ... 

...  Oakbank 

250 

16.  Ruchill 

...  Ruchill 

458 

18.  Maryhill 

Eastpark  Home 

56 

19.  Kelvinside  ... 

Gartnavel  ... 

947 

Homoeopathic 

28 

Redlands 

89 

20.  Partick  East 

...  Western  Infirmary  ... 

869 

23.  Yoker  

Knightswood... 

212 

Blawarthill 

... 

56 

24.  Knightswood 

R.H.S.C.,  Drumchapel 

75 

30.  Fairfield 

Shieldhall 

141 

Elder  Cottage 

34 

Southern  General 

980 

David  Elder 

77 

32.  Pollokshields 

...  Levemdale*  ... 

1,152 

34.  Pollokshaws 

...  Darnley 

76 

35.  Govanhill 

...  Samaritan 

... 

161 

36.  Langside  

Victoria  Infirmary  ... 

731 

11,904 


* Formerly  known  as  Hawkhead. 

There  was  no  material  alteration  in  the  institutional  population 
of  individual  wards  in  1964,  most  of  the  change  being  due  to 
fluctuations  in  the  population  of  hotels  and  hospitals. 

In  Provan  Ward  there  was  a reduction  of  130  in  the  prison 
population  and  in  Townhead  the  closure  of  an  old-established  Common 
Lodging  House  reduced  the  ward  population  by  161.  The  small 
reduction  (of  42)  in  the  institutional  population  of  Govan  was  due  to 
the  closing  down  of  a Y.M.C.A.  Hostel. 


B1 
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The  institutional  population,  as  at  30th  June,  1964,  was  accom- 


modated as  follows  : — 

General  Hospitals  

Infectious  Diseases  Hospitals 
Mental  Hospitals 
Sanatoria  and  Other 
Nursing  Homes  ... 

Children’s  Homes 
Hotels  and  Guest  Houses 
Hostels  ... 

Homes  for  Aged  Persons 
Common  Lodging  Houses 
Special  Institutions 
Squatters 


Total 


1964 

1963 

2,772 

2,805 

1,100 

1,077 

2,989 

2,939 

5,104 

4,956 

578 

645 

217 

266 

4,016 

3,634 

795 

789 

1,773 

1,724 

1,339 

1,519 

3,058 

2,978 

23,741 

23,332 

Acreage. — The  area  of  the  City  remains  unaltered  at  39,725  acres. 
The  following  table  shows  the  progress  of  the  City’s  expansion  since 
the  beginning  of  the  century 


1901 

Acres 

12,681 

1911 

... 

12,975 

1921 

• •• 

19,183 

1931 

... 

29,511 

1951 

• •• 

39,725 

The  37  wards  of  the  City  vary  considerably  in  size,  from  the 
smallest,  Woodside,  with  170  acres,  to  Provan  with  4,846  acres. 
Cowcaddens,  Woodside  and  Gorbals  are  the  only  three  wards  which  have 
remained  unchanged  in  area  throughout  the  various  extensions  to  the 
City  and  alterations  in  ward  boundaries  which  have  taken  place  since 
the  wards  were  first  “ recast  ” in  1920. 


Density. — The  average  density  of  the  City  remains  unchanged  at 
26  persons  per  acre.  Three  of  the  oldest  wards  of  the  City,  Townhead, 
Gorbals  and  Woodside,  are  still  the  most  densely  populated  with 
densities  well  above  those  of  the  other  34  wards.  The  progressive 
reduction  in  the  density  of  these  wards  over  the  past  forty  years  or  so 
is  shown  as  follows  : — 


Woodside 

Gorbals 

Townhead 

1921 

...  ... 

222 

207 

171 

1931 

...  ... 

195 

186 

156 

1951 

(Census)  ... 

158 

145 

116 

1957 

• • • . . . 

133 

114 

102 

1958 

...  ... 

128 

107 

98 

1959 

...  ... 

124 

106 

95 

1960 

...  ... 

119 

100 

93 

1961 

(Census)  ... 

116 

93 

88 

1962 

. ..  .. 

113 

87 

85 

1963 

...  ... 

107 

83 

85 

1964 

... 

98 

78 

83 
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At  the  present  rate  of  reduction  of  population  in  Gorbals  Ward 
it  may  soon  be  replaced  in  the  above  table  by  North  Kelvin.  Between 
the  two  Census  years,  1951  and  1961,  the  density  in  this  ward  fell 
from  93  to  80  persons  per  acre.  In  1964  it  was  77. 

While  the  density  of  the  City  as  a whole  at  the  1961  Census 
(26-5  persons  per  acre)  showed  little  change  from  that  of  1951  (27-4), 
the  extensive  housing  developments  in  three  wards,  Provan  (Easter- 
house),  Knightswood  (Drumchapel)  and  Cathcart  (Castlemilk)  has 
materially  increased  the  density  in  these  areas  as  the  following  table 
shows  : — 


Persons  per 

acre 

1964 

1961 

1951 

Provan 

17 

16 

5 

Knightswood 

33 

33 

11 

Cathcart 

23 

23 

8 

Occupied  Houses. — A return  of  occupied  and  unoccupied  houses 
(including  inhabitant  occupiers)  as  at  Whitsunday  of  each  year  is 
compiled  by  the  City  Assessor  and  the  following  analysis  is  based  on 
the  information  given  in  this  return. 

There  was  another  decrease  in  the  number  of  occupied  houses  in 
1964,  the  total  for  this  year,  320,316,  being  1,339  fewer  than  in  1963. 


This  is  of  course  the  net  change  from  1963.  In  fact  there  was  a 
reduction  of  4,032  houses  among  22  wards,  offset  by  an  increase  of 
2,693  in  the  other  15.  These  increases  ranged  from  21  in  Dennistoun 
to  400  in  Provan  and  625  in  Yoker.  Other  less  substantial  increases 
were  311  in  Whiteinch,  284  in  Maryhill  and  252  in  Craigton. 


Wards  with  fairly  large  decreases,  mainly  due  to  closure  and/or 
demolition  of  unfit  houses,  were  Hutchesontown  (661),  Woodside  (612), 
Anderston  (352),  Cowcaddens  (348)  and  Mile-End  (337). 


The  number  of  occupied  houses  in  the  City  according  to  size  is  as 


follows  : — 

One  apartment 
Two  apartments 
Three  apartments  ... 

Four  apartments 

Five  apartments  and  over 


1964 

25,174 

89,971 

115,596 

64,236 

25,339 


Compared  with  1963 

Decrease 

...  597 

Decrease 

...  2,805 

Increase 

...  1,932 

Increase 

389 

Decrease 

258 

320,316 


Decrease 


1,339 
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The  considerable  decrease  in  the  number  of  (occupied)  one- 
apartment  houses  is  of  course  the  net  total  for  the  City.  No  less  than 
thirteen  wards  however  showed  an  increase  in  the  number  of  (occupied) 
one-apartment  houses  from  3 in  Cathcart  to  158  in  Craigton,  a total 
of  629  in  all.  A small  proportion  of  these  are  " multiple  occupancies.” 
Most  of  this  increase  is  new  housing  for  single  and  aged  persons,  an 
instalment  of  the  linings  passed  by  the  Dean  of  Guild  in  recent  years 
(678  on  year  ending  31st  August,  1963).  With  the  advent  of  these 
flats,  specially  designed  for  single  and  aged  persons,  the  category  of 
“ one-apartment  house  ” has  assumed  a new  significance.  At  one  time 
synonymous  with  a “ single  end  ” it  may  now  refer  to  a service  flat  or 
accommodation  for  the  aged  or  single  person,  as  well  as  to  a single 
apartment  in  a tenement  property. 

The  decrease  in  occupancy  of  the  older  type  of  one-apartment 
house  was  1,226  in  all  (this  figure  takes  no  account  of  the  increase  of 
209  in  the  unoccupied  one  apartments). 

The  distribution  of  the  25,174  occupied  one-apartment  houses 
throughout  the  37  wards  ranges  from  109  in  Yoker  to  2,533  in  Dalmar- 
nock  with  the  greatest  concentration  in  the  older  parts  of  the  City. 
Seven  wards  in  all  have  over  1,000  of  this  type  of  house. 

The  following  table  shows  the  total  number  (occupied  and  empty) 
of  one-apartment  houses  in  these  seven  wards  with  the  relative  propor- 
tion of  houses  of  all  sizes  in  each  of  the  following  : — 


Number 

As  percentage 
of  Houses  of  all  sires 

Dalmarnock 

2,663 

25-5 

Mile-End 

1,888 

19-5 

Hutchesontown 

1,394 

25-4 

North  Kelvin  ... 

1,263 

150 

Cowlairs 

1,252 

15-7 

Shettleston  and  Tollcross 

1,101 

8-4 

Calton  ... 

1,077 

17-3 

Unoccupied  Houses. — At  Whitsunday,  1964,  there  were  6,297  houses 
unoccupied  compared  with  4,946  in  1963,  an  increase  of  1,351. 

The  increase  in  1964  affected  all  sizes  of  house,  but  was  most 
noticeable  in  the  two-apartment  houses. 
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Number  of  Empty  Houses. 


1964 

1963 

1962 

1961 

1960 

1959 

1958 

1957 

One  apartment  ...  

1,418 

1,209 

1,135 

1,111 

1,057 

947 

776 

892 

Two  apartments 

... 

2,569 

1,693 

1,445 

1,427 

1,445 

1,258 

1,102 

1,145 

Three  apartments 

1,005 

882 

655 

628 

642 

564 

480 

571 

Four  apartments 

... 

596 

526 

497 

492 

507 

486 

394 

402 

Five  apartments  and  over 

709 

636 

630 

677 

705 

712 

679 

537 

6,297 

4,946 

4,362 

4,335 

4,356 

3,967 

3,431 

3,547 

This  total  of  2,569  two-apartment  houses  is  equivalent  to  41  per 
cent,  of  all  the  unoccupied  houses  in  the  City,  a sharp  increase  from 
1963,  when  the  proportion  was  34  per  cent.  Since  1957  this  proportion 
of  unoccupied  two-apartments  has  remained  very  steady,  at  32  per 
cent,  from  1957  to  1959  and  33  per  cent,  from  1960  to  1962. 

Only  a small  proportion  (11-2  per  cent.)  of  the  unoccupied  houses 
were  houses  of  five  apartments  and  over  compared  with  12-8  per  cent, 
in  1963.  This  year  again  Woodside  had  the  greatest  number  of  empty 
houses,  531  compared  with  404  in  1963  but  only  21  were  of  five  or 
more  apartments.  Wards  in  which  over  30  per  cent,  of  the  empty 
houses  were  of  five  apartments  and  over  are  shown  in  the  following 
table  : — 


Number  of  Empty  Houses. 

Five  Apartments 


Total 

and  over 

Percentage 

Pollokshields 

155 

88 

56-8 

Partick  East 

213 

84 

39-4 

Park 

...  256 

88 

34-3 

Langside  ... 

127 

40 

31-4 

Kelvinside 

179 

54 

30-2 

Dean  of  Guild  Linings. — During  the  year  ended  31st  August,  1964, 
5,514  linings  were  granted  compared  with  9,195  in  1963.  Details  of  the 
number  and  size  of  house  for  which  these  were  granted  are  given  in 
Appendix  Table  III,  with  a comparison  of  the  figures  for  the  preceding 
years  from  1919.  Of  the  total  linings  granted,  2,362  were  for  three- 
apartment,  860  for  four-apartment,  150  for  five-apartment  and  17 
six-apartment.  Accommodation  for  single  and  aged  persons  is  to 
be  provided  by  729  single  and  1,396  two-apartment  houses  distributed 
widely  throughout  the  City. 

METEOROLOGY,  1964 

Weather  conditions  in  1964  were  very  much  more  favourable  than 
those  experienced  in  the  past  two  or  three  years.  I he  year  opened  with 
very  mild  weather,  and  except  for  some  cold  days  and  falls  of  snow  in 
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February  and  March  continued  to  be  unusually  mild.  The  mean  tem- 
perature in  both  April  and  May  was  above  average,  but  colder  weather 
returned  in  June  and  despite  some  warm  days  in  July  and  August,  these 
two  months  were  also  cool.  The  highest  day  temperature  of  the  year 
was  recorded  in  September.  The  weather  in  the  last  two  months  was 
seasonable  but  by  no  means  severe.  There  was  less  sunshine,  only 
August  and  September  having  more  than  their  seasonal  average,  while 
all  the  Spring  months,  March,  April  and  May,  were  duller  than  usual. 
Fog  was  present  on  several  occasions  in  January,  March,  October  and 
November,  but  was  widespread  and  dense  enough  to  disrupt  traffic  on 
only  two  days.  There  was  less  rain  than  in  1963  but  its  distribution  over 
the  four  quarters  of  the  year  was  different. 

Temperature. — The  mean  temperature  which  had  shown  a down- 
ward trend  in  the  previous  four  years  and  reached  the  low  level  of 
45-6°F.  in  1963,  recovered  in  1964  with  a near  average  mean  temperature 
of  47T°F.  Only  January,  February,  April  and  May  had  mean  temper- 
atures above  the  average  for  the  period  1950/1959  and  only  September 
and  October  approximated  theirs. 

January  was  mild,  the  mean  temperature  of  390CF.  being  the 
highest  for  this  month  since  1957  (39-9°F.).  This  contrasts  favourably 
with  30-4°F.  in  1963.  The  highest  day  temperature,  51°F.,  was  recorded 
both  at  the  beginning  and  the  end  of  the  month  with  a cold  spell 
intervening  in  the  third  week.  Temperatures  in  this  week  were,  on  the 
16th  (max.  35°F.,  min  28°F.),  17th  (max.  33°F.,  min.  27'F.),  ISth 
(max.  37°F.,  min.  27°F.),  19th  (max.  41°F.,  min.  2SIF.).  The  range  of 
temperature  on  the  25th  was  from  a minimum  of  29DF.  to  a maximum 
of  45°F. 

February,  too,  was  milder  with  a mean  temperature  of  3S-9=F., 
very  similar  to  that  of  1962  and  nearer  the  average  for  the  period 
1930/1939  (38-6°F.)  than  either  of  the  two  later  decennia.  This  was  a 
considerable  improvement  on  the  1963  figure  of  30-6°F.  Maximum 
temperatures  fluctuated  in  the  forties  until  the  third  week,  then  fell 
to  33°F.  on  the  18th,  when  colder  weather  set  in.  The  last  week,  however 
was  mild,  the  highest  day  temperature  of  the  month  (54°F.)  being 
recorded  on  the  26th.  Minimum  temperatures  fell  below  freezing  point 
on  the  5th  (27°F.)  and  6th  (29°F.)  and  again  from  the  18th  to  the  23rd, 
the  coldest  day  being  the  21st  (max.  36°F.,  min.  23°F.).  Snow  fell  on 
the  17th  and  the  22nd. 

March  was  cold  and  the  mean  temperature,  although  the  same  as 
in  February  (38-9°F.),was  lower  than  in  March,  1963  (4T3°F.).  Maximum 
temperatures,  with  one  or  two  exceptions,  remained  in  the  forties, 
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ranging  from  36°F.  on  the  17th  to  49°F.  on  the  8th,  9th,  11th,  25th  and 
26th.  Minimum  temperatures  ranged  from  27°F.  on  the  7th  to  40°F. 
on  the  25th,  remaining  below  freezing  point  from  the  16th  to  the  20th. 
The  coldest  day  was  the  17th  when  maximum  temperature  was  36°F. 
and  the  minimum  28°F. 

The  mean  maximum  and  the  mean  minimum  readings  of  these 
three  months  of  1964  presented  a somewhat  unusual  pattern  as 
follows  : — 


April  had  a mean  temperature  of  46-3°F.  compared  with  45-3°F. 
in  1963  and  44-9°F.  in  1962.  This  is  above  the  average  for  1950/59 
(45-3°F.).  Maximum  temperatures  ranged  from  the  upper  forties  at  the 
beginning  of  the  month  to  the  upper  fifties  in  the  final  week.  A maximum 
temperature  of  47°F.  on  the  17th  was  succeeded  on  the  18th  by  60°F. 
This,  however,  was  only  a temporary  rise,  the  following  day’s  reading 
being  only  46°F.  Minimum  temperatures  ranged  from  30°F.  on  the  5th 
to  49°F.  on  the  28th.  Snow  fell  on  the  19th. 

May  was  warmer  than  of  recent  years  with  a mean  temperature  of 
52-7°F.  compared  with  48-9°F.  in  1963.  This  is  not  only  above  the  1950/ 
1959  average  of  51-3°F.  but  also  those  of  the  three  preceding  decennia. 
Maximum  temperatures  ranged  from  53°F.  on  the  2nd  to  69°F.  on  the 
17th,  25th,  26th  and  29th,  and  minimum  temperatures  from  40°F.  on 
the  2nd  and  8th  to  53°F.  on  the  30th.  There  was  a sharp  drop  in  tem- 
perature between  the  30th  and  31st  when  maximum  temperatures 
fell  from  65°F.  to  49°F.  and  the  minimum  from  53°F.  to  47°F. 

Mean  temperature  in  June,  54-6°F.,  was  below  the  average  and  two 
degrees  below  that  of  1963.  It  was  very  similar  to  the  1961  figure  of 
54-9°F.  The  highest  day  temperature  was  71°F.  on  the  26th.  Maximum 
temperatures  with  two  exceptions  (68°F.),  ranged  from  the  mid-fifties 
to  mid-sixties.  Minimum  temperature  was  as  low  as  35  °F.  on  the  2nd 
but  thereafter  rose  into  the  upper  forties,  and,  in  the  last  week,  into  the 
mid-fifties. 

Although  the  mean  temperature  in  July,  57-7°F.,  was  higher  than 
in  the  previous  year,  56-7°F.,  it  was  below  the  average  for  1950/1959 
(58-8°F.).  The  highest  day  temperature  was  no  higher  than  that  of 
June,  71°F.,  and  was  recorded  on  only  two  days,  the  5th  and  22nd. 
Maximum  temperatures  fell  from  71°F.  on  the  5th  to  55°h . on  the  9th, 


Mean  Maximum  Mean  Minimum 


J anuary 

February 

March 


43-1 

43-2 

43-6 


34-9 

34-5 

34-2 
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then  rose  into  the  upper  sixties  in  the  third  week.  The  lowest  minimum 
temperature  was  44°F.  on  the  4th,  rising  into  the  upper  fifties  in  the 
third  week  to  57°F.  on  the  30th. 

August  had  a higher  mean  temperature  (56-5'"F.)  than  in  1963 
(55-7°F.)  and  1962  (55-3°F.)  but  one  still  below  the  1950  1959  average 
(58-0°F.).  The  maximum  day  temperature  was  the  same  as  that  of  the 
two  previous  months,  71°F.,  and  was  recorded  on  only  one  day,  the  4th. 
Two  days  previously  the  maximum  temperature  was  only  58'F.,  and 
similar  temperatures,  58°F.  to  59°F.,  were  recorded  in  the  third  week. 
Towards  the  end  of  the  month,  however,  temperatures  again  rose  to 
67°F.  on  the  31st.  Minimum  temperatures  ranged  from  57'F.  on  the 
5th  to  41°F.  on  the  31st  and  below  this  on  20th  and  21st  (39'F.  and 
38  °F.). 

The  54-l°F.  recorded  as  September’s  mean  temperature  is  the 
average  mean  temperature  of  this  month  in  the  period  1950  1959,  and 
higher  than  in  either  of  the  two  previous  years  (53-3'F.  in  1963  and 
51-9°F.  in  1962).  The  highest  day  temperature  of  the  year,  72:F.,  was 
recorded  on  the  4th  of  this  month  but  this  was  exceeded  by  no  less  than 
three  occasions  in  1963 — June  (77°F.),  July  (78°F.)  and  August  (76;F.‘). 
Temperature  fell  steeply  to  55°F.  on  the  following  day  and  after  a 
temporary  recovery  to  50°F.  on  the  15th.  For  the  rest  of  the  month 
temperatures  were  mostly  in  the  upper  fifties  and  on  only  one  or  two 
days  exceeded  60°F.  A minimum  of  34°F.  was  recorded  on  the  21st, 
otherwise  the  range  of  minimum  temperature  was  between  the  upper 
forties  and  the  mid-fifties. 

Mean  temperature  in  October,  which  has  remained  steady  at  49‘F. 
for  the  three  previous  years,  fell  in  1964  to  46-7°F.,  almost  2 degrees 
below  the  average  for  this  month  (48-5°F.).  The  highest  day  temper- 
ature, 60°F.,  was  recorded  on  the  first  day  of  the  month,  with  a steady 
fall  in  temperature  thereafter  to  45°F.  on  the  13th.  After  a slight 
recovery  in  the  third  week  it  again  fell  to  43°F.  on  the  24th,  followed  by 
some  improvement  in  the  closing  daj’s  of  the  month.  The  range  of 
minimum  temperature  was  from  32°F.  on  the  24th  and  34°F.  on  both 
13th  and  23rd  to  52°F.  on  the  27th. 

November  had  its  average  mean  temperature,  42-3°F.,  the  highest 
since  1959  (4'37°F).  Maximum  temperature  on  the  warmer  days  was 
in  the  low  fifties,  the  highest  day  temperature,  54°F.,  being  recorded  on 
the  13th  and  24th.  During  the  cold  spell  in  the  second  week  when  there 
was  hard  frost  and  dense  fog  on  the  9th  and  10th  the  maximum  tem- 
perature on  these  two  days  was  38°F.  and  36°F.  respectively.  Minimum 
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temperatures  ranged  from  50°F.  on  the  21st  and  49°F.  on  22nd  to  below 
freezing  point  on  three  successive  days,  9th  to  11th,  when  the  readings 
were  27 °F.,  22°F.  and  25°F.  in  that  order. 


Mean  temperature  in  December,  37-l°F.,  was  very  much  the  same 
as  in  1963,  37-4°F.,  both  above  those  of  the  three  previous  years,  but 
below  the  1950/1959  average  (39-0°F.).  The  highest  day  temperature, 
55°F.,  was  recorded  on  the  12th,  preceded  on  the  6th  and  8th  by 
temperatures  of  50°F.  and  52°F.  and  thereafter  falling  to  31°F.  on 
Christmas  Day.  There  was  some  improvement  in  the  last  few  days, 
44°F.  being  recorded  on  the  29th.  Minimum  temperatures  were  as  high 
as  41°F.  on  7th  and  38°F.  on  the  8th  and  reached  their  lowest  level, 
19°F.,  on  the  28th.  During  the  first  five  days  minimum  temperature 
remained  below  freezing  point,  to  be  succeeded  in  the  next  four  days 
by  the  following  variations  (in  both  maximum  and  minimum 
readings)  : — 

Maximum  Minimum  Maximum  Minimum 


6th 

50°F. 

35°F. 

7th 

42°F. 

41°F. 

8th  52°F.  38°F. 

9th  45°F.  41°F. 


A further  fall  in  temperature  began  on  the  22nd  and  from  24th  to 
29th  remained  well  below  freezing  point.  Snow  fell  on  the  26th. 

Rainfall. — There  was  less  rain  in  1964,  36-94  inches  over  211  days 
compared  with  37-62  inches  over  223  days  in  1963,  below  the  average 
for  the  period  1950-1959  of  40-25  inches  and  215  days.  More  than  half 
the  total  was  in  the  second  six  months  of  the  year,  but  unlike  1963, 
the  third  quarter  was  the  wettest  of  the  four.  The  distribution  of  the 
rainfall  in  each  of  the  four  quarters  of  the  past  five  years  is  compared 
with  the  average  for  the  period  1950-1959  in  the  table  below  : — 


First  Second  Third  Fourth 
Quarter  Quarter  Quarter  Quarter  Year 


1964 

5-12 

10-17 

11-35 

10-30 

36-94 

1963 

5-90 

9-94 

9-62 

12-16 

37-62 

1962 

11-32 

6-23 

16-37 

9-43 

43-35 

1961 

10-18 

6-68 

15-40 

14-00 

46-26 

1960 

8-94 

8-64 

10-65 

13-09 

41-32 

1950-59  ... 

8-40 

7-15 

12-54 

12-16 

40-25 

Rainfall  in  the  first  quarter  of  the  year  was  unusually  low  and  was 
distributed  over  the  three  months  in  much  the  same  pattern  as  in  1963 
but  in  rather  different  amount.  February  was  unusually  dry  with  only 
1-04  inches  (in  14  days)  compared  with  0'69  (in  1 1 days)  in  the  pievious 
year.  Rainfall  in  January  (1-99  inches  in  17  days),  although  an  increase 
on  the  1963  total  (0-93  inches  in  11  days),  was  still  less  than  the  average 
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for  the  month  (3-60  inches).  March  had  a near  average  rainfall,  2-09 
inches  (in  13  days),  less  than  half  the  1963  total  of  4 28  inches  (in  22 
days). 

There  was  an  unusually  even  distribution  of  rainfall  in  the  next 
three  months — over  3 inches  in  each.  April  was  unusually  wet  with 

3- 83  inches  of  rain  in  24  days  compared  with  2-41  (in  21  days)  in  1963 
and  the  1950-1959  average  of  1-95  inches.  It  was  the  wettest  since  1947 
(5-19  inches).  May  with  3-03  inches  in  20  days  was  not  noticeably  drier 
than  in  1963  (with  3-48  inches  in  21  days),  both  totals  being  above 
average  for  this  month.  Weather  in  June  was  of  the  “ unsettled  ” 
type  but  the  amount  of  rain  (3-31  inches  in  14  days),  although  above 
average,  was  less  than  the  1963  total  of  4-05  inches  in  18  days.  Almost 
one  inch  of  the  total  (0-90  inches)  fell  on  the  6th  of  this  month. 

September  was  not  only  the  wettest  month  in  the  third  quarter 
but  the  wettest  of  the  year,  5-14  inches  of  rain  falling  in  21  days.  No 
less  than  1-19  inches  of  this  total  fell  in  one  day,  on  the  21st.  This  is 
in  contrast  to  the  3’28  inches  in  1963  though  the  number  of  wet  days 
was  the  same,  and  was  above  the  monthly  average.  August,  too,  had 
its  share  of  unsettled  weather  with  a near  average  amount  of  rain.  The 
total,  4-39  inches  in  17  days,  was  not  much  above  the  1963  figure  of 

4- 16  inches,  though  the  latter  was  spread  over  two  more  dajTs.  More 
than  one  inch  (T20  inches)  of  rain  was  recorded  on  the  17th. 

Glasgow’s  Fair  Holiday  month,  July,  was  even  drier  than  in  1963, 
which  had  been  the  driest  since  1955  (1-23  inches).  Total  rainfall  in  this 
month  was  1-82  inches  in  16  days  compared  with  2-18  inches  in  17  days 
in  1963  and  the  1950-59  average  of  4-37  inches  (in  18  days).  The 
variation  since  1920  in  this  month’s  rainfall  is  shown  in  the  following 
table  : — 


Rainfall  in  the 

Amount 
in  inches 

Month 

of  July. 

Amount 
in  inches 

1920-29  (average) 

3-57 

1958 

... 

5-82 

1930-39  „ 

3-92 

1959 

5-23 

1940-49  „ 

3-25 

1960 

407 

1950-54  „ 

4-40 

1961 

2-99 

1955  

1-23 

1962 

3-04 

1956  

5-88 

1963 

•••  ... 

2-18 

1957  

3-51 

1964 

• • • • « • 

1-82 

October  had  only  2-55  inches  of  rain  in  15  days,  not  much  more 
than  half  the  amount  recorded  in  1963,  4-44  inches  in  23  days  This 
was  less  than  the  1950-59  average  for  the  month  of  3-79  inches.  There 
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was  no  rain  in  the  14  days,  28th  October  to  10th  November.  November’s 
rainfall,  3-29  inches  in  19  days,  was  near  the  monthly  average  of  3-68 
inches  and  almost  half  the  1963  total  of  6-36  inches  (in  28  days),  which, 
however,  had  been  an  exceptionally  heavy  one  Rainfall  in  December, 
4-46  inches  in  21  days,  was  about  the  1950/59  average  for  this  month 
(4-69  inches  in  24  days).  In  1963,  rainfall  in  this  month,  the  driest  since 
1933,  had  been  unusually  low,  only  1-36  inches  in  11  days 

Snow  was  reported  to  be  lying  at  9 a.m.  on  two  days  in  February 
and  in  March,  one  in  November  and  on  four  days  in  December. 

Sunshine. — There  was  less  than  the  average  amount  of  sunshine 
in  1964,  1,145  hours  compared  with  1,281  in  1963  and  1,230  in  1962. 
The  average  for  the  period  1950/59  was  1,205  hours.  Only  the  third 
quarter  was  sunnier  than  in  1963,  with  400  hours  as  against  391.  Of 
this  total  133  were  in  August,  in  favourable  contrast  to  the  99  hours 
recorded  in  this  month  in  1963  and  its  1950/59  average  of  121  hours. 
It  was  the  sunniest  August  since  1961  (137  hours).  September,  too,  had 
more  than  its  1950/59  average  amount  of  sunshine,  123  hours  and  103 
respectively. 

Although  the  second  quarter  had  more  sunshine  than  the  other 
three,  the  total,  438  hours,  was  less  than  in  1963  (503  hours)  and  below 
the  1950/59  average  of  506  hours.  Both  April  (104  hours)  and  May 
(159  hours)  had  less  than  their  1950/59  average  amount  of  sunshine 
(142  and  191  respectively)  and  were  duller  than  in  1963  (130  and  202). 
June  had  175  hours’  sunshine,  only  three  hours  more  than  in  1963,  and 
only  two  more  than  the  1950/59  average.  An  unusually  sunny  June 
in  1960  was  followed  by  a very  dull  one  in  1961,  and  thereafter  a 
steady  increase  in  the  amount  of  sunshine  has  been  recorded  in  this 
month. 

There  was  considerably  less  sunshine  in  the  first  quarter  of  1964 
compared  with  1963,  which,  however,  had  been  sunnier  than  usual.  The 
January  total  of  40  hours  compares  unfavourably  with  the  52  recorded 
in  1963,  but  is  very  near  the  average  for  the  period  1950/59-  39  hours. 
February  had  60  hours’  sunshine,  three  more  than  the  average  for  1950/59 
but  compared  with  the  99  hours  recorded  in  1963,  it  was  a dull  month. 

March  was  much  less  sunny,  with  only  64  hours  sunshine  compared 
with  90  in  1963,  and  the  1950/59  average  of  82  hours. 

Only  three  hours’  less  sunshine  than  in  1963  were  lecoided  in  the 
fourth  quarter  of  the  year,  143  and  146  respectively.  I his  is  above  the 
1950/59  average  which  was  134  hours.  October  with  68  hours  had  less 
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sunshine  than  in  1963  (71  hours)  and  less  than  the  1950/59  average  of 
72  hours.  The  39  hours  recorded  in  November  were  two  less  than  in 
1963  but  exactly  the  average  for  the  1950/59  period.  This  is  the  third 
successive  year  in  which  there  have  been  more  than  30  hours’  sunshine 
in  December — 36  in  1964  compared  with  34  in  1963  and  39  in  1962 — 
and  above  the  1950/59  average  of  23  hours. 

Fog  was  reported  on  16  days  ; 4 in  January,  2 in  March,  4 in  Sep- 
tember, 1 in  October,  4 in  November  and  1 in  December.  It  was, 
however,  dense  on  only  two  days — the  9th  and  10th  November. 
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SECTION  II 

VITAL  STATISTICS. 


The  following  is  a summary  of  the  principal  vital  statistics  of 
the  City  : — 


SUMMARY. 


1964 

♦Population  ...  ...  1,018,582 

Acreage  ...  ...  ...  39,725 

Persons  per  acre  ...  26 

Number  of  Inhabited 

Houses  ...  ...  320,316 

Deaths — Number 

registered  ...  ...  13,086 

Deaths — After  correction 

for  Transfers  ...  ...  12,277 

Births — Number 

registered  ...  ...  23,467 

Births — After  correction  22,405 

Death  rate  per  1,000  living 

— causes  ...  ...  12-1 

Birth  rate  per  1,000  living  22-0 

Deaths  under  One  Year — 

After  correction  ...  641 

Deaths  under  one  Year 

per  1,000  births  ...  29 

Neonatal  death  rate — Per 

1,000  live  births  ...  18-4 

Stillbirth  rate  per  1,000 

births  (live  and  still)  19 


1963 

1962 

1961 

1960 

1,029,147 

1,044,500 

1,053,100 

1,058,398 

39,725 

39,725 

39,725 

39,725 

26 

26 

26 

27 

321,655 

325,079 

326,614 

325,946 

14,536 

13,937 

14,029 

13,691 

13,717 

13,224 

13,368 

13,037 

22,349 

23,321 

22,703 

22,768 

22,618 

23,491 

22,842 

23,092 

12-7 

12-7 

12-7 

12-3 

22-0 

22-5 

21-7 

21-8 

722 

762 

703 

743 

32 

32 

31 

32 

19-2 

214 

20-6 

21-4 

21 

22 

23 

24 

Particulars  of  the  causes  of  mortality  together  with  the  rates  are 
given  in  Table  VII  in  the  Appendix,  and  the  age  and  sex  distribution 
in  Table  VIII. 

♦ Midyear  population  in  1964. 


BIRTHS. 


The  number  of  births  registered  in  1964  was  22,405,  a decrease 
of  213  from  the  figure  for  1963  and  the  lowest  since  1957  (22,413). 


The  following  table  shows  the  trend 

since  1930  : — 

1930-39  (Average) 

22,238 

1961 

22,842 

1940-49  (Average) 

21,941 

1962 

23,491 

1950-59  (Average) 

21,234 

1963 

22,618 

1960 

23,092 

1964 

22,405 

The  birthrate  remained 

at  22  0 

per  1,000  of  the 

population,  the 

same  rate  as  for  the  previous  year. 
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Male  births  formed  51-6  per  cent,  of  the  total  compared  with 
51-7  in  1963. 

In  1964,  for  the  fifth  year  in  succession.  Provan  had  the  highest 
ward  total,  1,172  a decrease  of  79  from  the  1963  figure.  Other  wards 
in  which  there  were  more  than  1,000  births,  were  Dalmarnock  (1,017) 
and  Cathcart  (1,002).  The  highest  birthrate  was  that  of  Cowcaddens 
(38T),  followed  by  Mile-End  (36-7),  Hutchesontown  (36-2),  Dalmarnock 
(36-1)  and  Townhead  (35-1). 

Craigton  Ward  again  had  the  lowest  rate  of  all  the  37  wards,  a 
distinction  it  has  held  since  1954,  but  the  rate  for  1964,  1 1-5,  showed  some 
improvement  on  the  1963  figure  of  10-1.  Other  wards  with  low  rates 
were  Yoker  (12-4)  and  Knightswood  (12-9). 

Attention  has  been  drawn  in  previous  reports  to  one  result  of  the 
low  birthrates  in  five  wards — an  excess  of  deaths  over  births.  With 
the  exceptions  indicated  in  the  table  below,  Kelvinside,  Camphill  and 
Langside  have  consistently  shown  this  unfavourable  balance  since 
1949  and  Yoker  and  Craigton  since  1955. 


1964  Decrease  (except  where  indicated  by  *) 


Births 

Deaths 

1964 

1963 

1962 

1961 

1960 

1959 

1958 

Kelvinside 

334 

296 

38* 

18* 

63* 

16 

22* 

26* 

3 

Camphill 

348 

330 

18* 

43 

— 

5* 

1* 

43 

31 

Langside 

408 

360 

48* 

4* 

47* 

35 

44 

10 

34 

Yoker 

324 

349 

25 

15 

6S 

39 

11 

32 

29 

Craigton 

402 

447 

45 

90 

103 

118 

97 

126 

41 

In  1964  only  two  of  these  wards  continued  to  show  this  unfavour- 
able balance.  Yoker,  despite  fewer  deaths  than  in  1963  also  had  fewer 
births  and  the  unfavourable  balance  (25)  was  greater.  Craigton,  on 
the  other  hand,  had  more  births  than  in  1963  but  also  more  deaths, 
though  the  excess  (45)  was  only  half  that  of  the  previous  year. 

The  other  three  wards  all  had  a favourable  balance — the  result 
of  an  increase  in  the  births  in  conjunction  with  fewer  deaths.  The 
improvement  observed  since  1962  in  both  Kelvinside  and  Langside 
Wards  has  not  only  been  maintained  but  intensified — suggesting  that 
the  original  adverse  trend  has  now  been  checked.  In  Camphill  Ward, 
however,  the  position  is  still  unsettled. 

Illegitimate  Births. — During  1964,  1,597  births  were  registered 
compared  with  1,484  in  1963.  This  is  equivalent  to  71  percent,  of  the 
total  live  births,  a considerable  increase  on  the  1963  proportion  of  6-6 
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and  the  highest  rate  recorded  since  1945  when  it  was  8-3  per  cent. 
The  following  table  shows  the  trend  in  the  rate  since  that  year  : — 


1945 

8-3 

1959 

4-9 

1955 

4-7 

1960 

5-3 

1956 

4-8 

1961 

5-4 

1957 

4-7 

1962 

6-1 

1958 

4-9 

1963 

6-6 

1964 

7-1 

The  highest  Ward  rates  were  those  of  Park  (15-6),  Exchange  (13-4), 
Anderston  (1T6)  and  Gorbals  (1T2).  The  lowest  rate  was  that  of 
Whiteinch  (2-8),  followed  by  2-9  in  Camphill  and  3-9  in  both  Kelvinside 
and  Langside. 

A more  accurate  comparison  of  the  legitimate  and  illegitimate 
birth  rates  is  obtained  when  the  calculation  is  based  on  the  number  of 
women  of  child-bearing  ages  ; the  former  on  married  women  of  16  to 
44  years  of  age,  and  the  latter  on  the  unmarried  women  and  widows 
of  15  to  44.  This  is  given  in  the  following  table  (the  latest  available 
figure  being  that  of  1963)  : — 

Glasgow — Birth  Rates  Distinguishing  Legitimate  and 
Illegitimate  in  Certain  Years  from  1881. 

(Based  on  Figures  of  the  Registrar-General). 

Rate  per  1,000 

Rate  per  1,000  Unmarried 


Number  of 

Married 

Number  of 

Women  and 

Legitimate 

Women 

Illegitimate 

Widows 

Year 

Births 

16-44  Years 

Births 

15-44  Years 

1881  ... 

17,605 

293 

1,501 

22 

1891  ... 

18,304 

283 

1,553 

21 

1901  ... 

22,676 

260 

1,530 

14 

1911  ... 

19,966 

229 

1,603 

14 

1921  ... 

27,790 

238 

1,922 

13 

1931  ... 

21,504 

176 

1,427 

10 

1951  ... 

19,029 

134 

1,062 

9-6 

1952  ... 

19,378 

137 

961 

8-9 

1953  ... 

19,211 

136-5 

1,021 

9-7 

1954  ... 

19,954 

141-9 

1,023 

9-9 

1955  ... 

20,036 

142-2 

987 

9-9 

1956  ... 

20,834 

147-4 

1,051 

10-9 

1957  ... 

21,367 

151-0 

1,048 

11-3 

1958  ... 

21,643 

153-2 

1,117 

12-3 

1959  ... 

21,497 

152-6 

1,101 

12-5 

1960  ... 

21,858 

156-5 

1,232 

14-5 

1961  ... 

21,606 

155-6 

1,236 

15-0 

1962  ... 

22,064 

163-0 

1,430 

17-1 

1963  ... 

21,134 

160-2 

1,484 

17-8 

These  rates  are  higher  than  those  for  Scotland  as  a whole.  In 
1963  the  comparable  legitimate  birth  rate  for  Scotland  was  145-2  and 
the  illegitimate  13-9. 
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MARRIAGES 

The  number  of  marriages  decreased  still  further  in  1964,  8,886 
compared  with  8,957  in  1963,  9,146  in  1962  and  9,447  in  1961. 
This  represents  a rate  of  8-7  per  thousand  of  the  population  as  against 
8-6  for  the  previous  year.  The  following  table  shows  the  trend  of  the 
marriage  rate  since  1881  : — 


Marriage  per  Thousand  Persons  Living. 


1881-1890  ... 

9-3 

1946-1950  ... 

... 

9-8 

1891-1900  ... 

9-4 

1951-1955  ... 

9-6 

1901-1910  ... 

8-8 

1956-1960  ... 

9-5 

1911-1920  ... 

9-7 

1961 

8-9 

1921-1930  ... 

8-9 

1962 

8-7 

1931-1940  ... 

9-7 

1963 

... 

8-6 

1941-1945  ... 

...  11-0 

1964 

... 

8-7 

This  is  still  above  the  rate  for  Scotland  as  a whole,  7-7  in  1964 
compared  with  7-6  in  1963. 


DEATHS 

The  number  of  deaths  registered  in  1964  was  13,086,  a decrease 
of  1,450  from  the  previous  year’s  total.  After  correction  for  transfers 
this  total  was  reduced  to  12,277  compared  with  13,717  in  1963.  In 
1964,  Glasgow  with  19-6  per  cent,  of  the  population  of  Scotland, 
accounted  for  20-1  per  cent,  of  the  deaths,  a proportion  only  slightly 
less  than  that  of  1963,  20-9  per  cent.  The  rate,  which  had  been  higher 
than  usual  in  1963  (13-3  per  1,000),  fell  to  12T,  the  lowest  in  ten  years. 

Camphill  had  the  highest  death  rate  (17-5)  of  all  the  wards,  a 
distinction  it  has  held  with  only  three  exceptions  since  1950.  Other 
wards  with  15  per  1,000  or  over  were  Exchange  (15-7),  Partick  East 
(15-2),  Calton  (15-2)  and  Kelvinside  (1ST). 

Fourteen  wards  had  rates  lower  than  that  for  the  City,  and  only 
one,  Mile-End,  almost  the  same  rate  (12-1).  Provan  Ward  for  the  third 
successive  year  had  the  lowest  rate  (7-4  as  against  8-2  in  1963).  Other 
low  rates  were  those  of  Cathcart  (8-8),  Pollokshaws  (S-4)  and  Knights- 
wood  (8-3). 

Age  and  Sex  Distribution. — The  decrease  in  the  deaths  was  relatively 
greater  in  the  males,  6,569  as  against  7,313  in  1963.  The  female  deaths 
totalled  5,708,  a decrease  of  696  from  the  1963  total.  The  proportion 
of  male  deaths  in  1964  was  53-5  per  cent,  of  all  the  deaths,  0-2  per 
cent,  higher  than  in  1963.  This  proportion  varies  little  from  year  to 
year.  The  sex  and  age  distribution  of  deaths  according  to  the  Inter- 
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national  Classification  of  Causes  of  Death  (Short  List)  has  been  taken 
this  year  from  the  Registrar  General’s  provisional  return  and  is  shown 
in  Appendix  Table  VIII. 

The  age  distribution  of  the  deaths  as  a rate  per  1,000  deaths  at 
all  ages  is  given  in  the  table  below  : — 


Rate  per  Thousand  Deaths  at  all  Ages. 


-4 

wks. 

- 1 

yr. 

-5 

- 15 

-25 

-35 

-45 

-55 

-65 

65  + 

Total 

1951 

36 

28 

12 

9 

16 

25 

45 

98 

180 

551 

1,000 

1961 

35 

18 

7 

5 

7 

13 

33 

88 

192 

602 

1,000 

1962 

38 

20 

7 

7 

8 

14 

34 

89 

195 

588 

1,000 

1963 

32 

21 

7 

6 

7 

13 

31 

84 

200 

599 

1,000 

1964 

33 

19 

6 

6 

9 

12 

33 

89 

210 

583 

1,000 

In  1951  8-5  per  cent,  of  all  the  deaths  occurred  at  ages  under 
15  years  and  73  per  cent,  at  ages  over  55.  In  1964  the  relative  propor- 
tions were  6-4  and  79  per  cent. 

In  both  sexes  the  decrease  was  apparent  in  all  age  groups  with  the 
exception  of  ages  between  10  and  25  in  the  males  and  in  females  between 
5 and  15  years.  The  increase  in  these  age  groups,  however,  was  only 
minimal. 

Male  deaths  over  55  years  totalled  5,013  in  1964  compared  with 
5,657  in  1963,  while  the  number  of  female  deaths  was  4,718,  a decrease 
of  581.  This  is  equivalent  to  76-3  per  cent,  of  the  male  deaths  at  all 
ages  (77-4  in  1963)  and  82-6  per  cent,  of  all  the  female  deaths  (82-7 
in  1963). 

Classification  of  Deaths. — Until  four  years  ago  the  system  in 
operation  in  this  Department  for  selecting  the  principal  cause  of  death 
from  two  or  more  causes  stated  together  was  one  of  preferences,  whereby 
the  cause  of  death  was  selected  according  to  broadly  defined  rules  which 
gave  certain  diseases  preference  over  others. 

For  example,  under  this  system  all  infectious  diseases  had  a degree 
of  preference  over  most  other  causes  and  within  the  infectious  disease 
group  itself  the  major  epidemic  diseases  had  a very  high  preference, 
being  second  only  to  a violent  cause  of  death.  I his  procedure,  however, 
always  resulted  in  a different  grouping  of  the  causes  from  that  shown 
by  the  Registrar  General. 
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As  deaths  which  were  due  to  or  associated  with  infectious  disease 
became  fewer  this  difference  became  more  apparent,  especially  in  the 
Pulmonary  Tuberculosis  group,  with  the  Medical  Officer  of  Health 
always  showing  a higher  figure  than  that  published  by  the  Registrar 
General. 

In  an  endeavour  to  obtain  closer  approximation  with  the  latter’s 
figures  it  was  decided,  as  from  1st  January,  1961,  to  select  the  first 
major  cause  as  the  cause  of  death,  the  only  exception  to  this  rule  being 
Influenza  which  continued  to  have  a preference  over  other  causes. 

While  this  change  in  procedure  brought  the  Medical  Officer  of 
Health  figures  more  into  line  with  those  of  the  Registrar  General,  the 
difficulties  inherent  in  two  Departments  separately  analysing  some 
thirteen  thousand  deaths  annually  still  made  complete  reconciliation 
of  the  figures  an  impossibility. 

Difficulties  in  Classification. — The  problem  of  analysing  causes  of 
death  for  vital  statistics  is  relatively  simple  when  only  one  cause  of 
death  is  involved.  However,  in  many  cases  two  or  more  morbid 
conditions  contribute  to  the  death  and  in  such  cases  the  problem  is  to 
select  one  of  these  causes  for  tabulation.  This  cause  has  been  variously 
described  as  “ the  cause  of  death,”  "primary  cause  of  death,”  " principal 
cause,”  etc.,  but  is  now  generally  designated  “ the  underhung  cause  of 
death  ” and  may  be  defined  as  “ the  disease  or  injury  which  initiated 
the  train  of  morbid  events  leading  directly  to  death.”  The  selection 
of  this  cause  presents  no  problem  when  the  casual  sequence  is  clear, 

e-g., 

" Cancer  of  Colon  ; 

Intestinal  Obstruction  ; 

Peritonitis  ; ” 

where  the  underlying  cause  is  obviously  the  first-mentioned  condition. 
A further  example  would  be — 

“ Septicaemia  ; 

Peritonitis ; 

Ruptured  Appendix  ; ” 

where  although  the  sequence  is  reversed  it  is  clear  that  the  underlying 
cause  is  the  last-mentioned  condition  and  this  should  be  taken  for 
statistical  tabulation. 

However,  such  clarity  in  certification  is  the  exception  rather  than 
the  rule  and  in  many  cases  the  correct  casual  sequence  could  onty  be 
established  by  reference  to  the  certifier  who  is  in  a better  position  than 
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any  other  individual  to  decide  which  of  the  morbid  conditions  led 
directly  to  death.  This  only  the  Registrar  General  is  in  a position  to 
do  and  when  one  of  the  causes  in  those  doubtful  cases  is  an  infectious 
disease  (principally  Tuberculosis)  he  informs  this  Department  by  the 
use  of  a stereotype  memo,  which  indicates  that  “ additional  information 
from  the  certifier  ” revealed  that  Tuberculosis  either  was  or  was  not 
the  cause  of  death.  It  is  noticeable,  however,  that  in  other  cases  of  an 
equally  doubtful  nature,  for  example,  where  a cause  of  death  is  stated  to 
be  a neoplasm,  cyst  or  tumour  without  further  definition,  such  additional 
information  as  to  whether  the  tumour  was  malignant  or  benign  is  not 
provided  and  consequently  there  is  always  a difference  between  the 
figures  in  those  two  groups — with  the  Registrar  General  showing  more 
malignant  tumours  and  fewer  of  an  undetermined  nature  than  the 
Medical  Officer  of  Health. 

International  Classification  of  Causes  of  Death. — The  problem  of 
the  statistical  treatment  of  joint  causes  of  death  is  one  that  successive 
international  conferences  since  1900  have  endeavoured  to  solve.  As 
from  1st  January,  1964,  a new  International  Medical  Certificate  has 
been  in  use  in  Scotland  and  it  is  already  apparent  that  the  information 
which  this  was  expressly  designed  to  elicit  is,  in  a large  number  of  cases, 
not  correctly  stated. 

Where  the  information  on  the  certificate  is  inconsistent  with  a 
casual  sequence,  or  appears  incomplete  or  equivocal,  certain  selection 
rules  are  applied.  It  should  be  emphasised,  however,  that  such  rules 
are  arbitrary  and  cannot  constitute  a successful  substitute  for  a 
properly  completed  certificate  or  certificates  where  points  of  doubt 
have  been  clarified  by  reference  to  the  certifier  and  this  the  Registrar 
General  is  in  a position  to  do. 

In  view  of  these  facts,  therefore,  this  Report  of  this  Department 
has  so  far  as  possible  made  use  of  the  Registrar  General’s  analysis  of 
the  cause  of  death  as  given  in  his  preliminary  statement  published 
in  March  of  each  year.  This  will  be  supplemented,  where  more  detailed 
information  is  required,  by  other  statistics  compiled  by  the  statistical 
section  of  this  Department. 


A comparison  of  the  Registrar  General’s  and  the  Medical  Officer  s 
classification  of  Causes  of  Death  was  incorporated  in  Appendix 
Table  VII  in  last  year’s  Report.  This  year  however,  Tables  VII  and 
VIII  are  based  entirely  on  the  Registrar  General’s  figures. 
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Relative  Frequency  of  the  Causes  of  Death. — A comparison  is  made 
in  the  following  table  of  the  commonest  causes  or  groups  of  causes 
of  death  which  were  together  responsible  for  85  per  cent,  and  over  of 
all  deaths  in  1964  and  1963  : — 


Number 

1964 

Per  cent, 
of  all 
Causes 

Number 

1963 

Per  cent 
of  all 
Causes 

Heart  Disease 

3,809 

31-03 

4,181 

30-48 

Malignant  Neoplasms 

2,510 

20-44 

2,503 

18-24 

Vascular  Lesions 

1,796 

14-63 

1,957 

14-27 

Bronchitis 

808 

6-58 

946 

690 

Violence 

668 

5-44 

685 

4-99 

Congenital  Malformations  and 
Diseases  of  Early  Infancy 

459 

3-74 

501 

3-65 

Pneumonia  ... 

428 

3-49 

728 

5-31 

Pulmonary  Tuberculosis 

139 

1-13 

207 

1-51 

10,617 

86-48 

11,708 

85-35 

With  the  exception  of  Pneumonia,  Violence  and  the  group  Con- 
genital Malformations  and  Diseases  of  Early  Infancy,  the  relative 
frequency  of  the  eight  main  causes  remains  unchanged  from  1963.  As 
a result  of  the  considerable  reduction  in  deaths  from  Pneumonia,  this 
cause  is  now  preceded  by  Violence  and  Congenital  Malformations,  etc., 
in  the  above  table  where  it  ranks  now  seventh. 

An  analysis  of  the  provisional  figures  of  the  causes  of  death  for 
the  whole  of  Scotland  shows  the  first  three  causes  as  above  but  followed 
by  Violence,  Bronchitis,  Congenital  Malformations,  etc..  Pneumonia 
and  Pulmonary  Tuberculosis  in  that  order.  Together  these  eight 
causes  account  for  85-9  per  cent,  of  the  total  deaths  compared  with 
the  City  figure  of  86-5.  Bronchitis  and  Pneumonia  accounted  for  a 
much  higher  proportion  of  the  City  deaths,  6-58  and  3-49  respectively 
as  against  4-37  and  2-85  for  the  country  as  a whole.  Pulmonary  Tuber- 
culosis was  not  among  the  first  eight  causes  of  death  in  Scotland  in 
1964  but  it  is  included  here  for  comparison  with  the  City  figure  : it 
accounted  for  only  0-55  per  cent,  of  all  the  Scottish  deaths  compared 
with  M3  for  Glasgow.  In  the  two  major  groups,  Heart  Disease  and 
Vascular  Lesions,  the  proportions  were  lower  for  the  City  ; for  Scotland 
the  respective  figures  were  33-88  and  16-59.  The  proportion  of  City 
deaths  from  Malignant  Disease,  20-44,  was  higher  than  that  for  Scotland, 
19-31.  Deaths  from  Violent  Causes  formed  a slightly  higher  proportion 
of  the  City  deaths,  5-44  compared  with  the  Scottish  figure  of  5-02. 
Congenital  Malformations  and  Diseases  of  Early  Infancy  accounted  for 
3-32  of  all  Scottish  deaths  compared  with  3-74  of  the  City  total. 
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CAUSES  OF  DEATH 

The  following  table  is  a summary  of  the  causes  of  death  as  shown 
in  the  Registrar  General’s  provisional  return  for  each  year  (see  Appendix 
Table  VII)  arranged  in  the  principal  groups  according  to  the  inter- 
national Classification  adopted  in  1950.  The  rates  for  each  year  have 
been  calculated  on  their  mid-year  population. 


Summary  of  Death  Rates*  per  Million  from  Principal  Causes. 


General  Diseases — 

1964 

1963 

1962 

(a)  Infective  and  Parasitic  Diseases  ... 

(b)  Tuberculosis — 

38 

31 

36 

(1)  Respiratory  ... 

136 

200 

174 

(2)  Non-Respiratory 

9 

4 

10 

(c)  Malignant  (Cancer,  etc.) 

Diseases  of  the  Nervous  System  (including  Mental 

2,464 

2,415 

2,401 

Disorders) 

1,937 

2,143 

2,061 

Diseases  of  the  Circulatory  System 

4,163 

4,521 

4,373 

Diseases  of  Respiratory  System  (including  Influenza) 

1,310 

1,760 

1,362 

Diseases  of  Digestive  System 

342 

385 

394 

Congenital  Defects  and  Diseases  of  Early  Infancy 

451 

484 

567 

Violence 

655 

661 

641 

All  Other  Causes 

548 

633 

586 

12,053 

13,237 

12,605 

* Calculated  on  the  mid-year  populations. 


Infective  and  Parasitic  Disease. — The  38  deaths  in  this  group  were 
only  six  more  than  in  1963  and  almost  the  same  number  as  in  1962 
(37).  Most  of  the  increase  was  in  meningococcal  infections,  eight  as 
against  five  in  the  previous  year.  Of  these  deaths,  four  were  under 
one  year  and  three  under  five  years.  There  were  two  deaths  from 
dysentery,  both  under  five  years.  Deaths  from  measles  were  three  in 
number,  the  same  as  in  1963,  one  under  a year  and  two  under  five 
years.  The  Registrar  General  groups  typhoid  fever,  scarlet  fever  and 
streptococcal  sore  throat,  diphtheria  and  acute  infectious  encephalitis 
with  a variety  of  other  infections  under  the  heading  Other  infective 
and  parasitic  disease.”  In  1964  25  deaths  were  allotted  to  this  group 
compared  with  22  in  1963  and  28  in  1962.  Scrutiny  of  the  Depaitment  s 
own  records  showed  that  in  this  group  there  was  one  death  from  chicken- 
pox  (a  one-year-old  boy),  one  from  paratyphoid  fever  (a  54-year-old 
man),  one  from  erysipelas  (a  79-year-old  woman)  and  three  from  acute 
infective  encephalitis  (two  men  aged  respectively  32  and  52  years 
and  a 32-year-old  woman).  There  were  no  deaths  from  scailet  fever 
or  diphtheria  in  the  City  in  1964,  the  one  death  from  diphtheria 
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referred  to  elsewhere  in  this  Report  (in  Section  XI — Port  Health, 
page  272)  not  being  regarded  as  a City  case.  Deaths  from  diarrhoea, 
formerly  referred  to  this  section,  will  be  found  under  the  heading 
“ Digestive  Diseases  ” on  page  66. 

Tuberculosis. — The  Registrar  General  in  classifying  a death 
generally  accepts  the  first  mentioned  cause  in  preference  to  tuberculosis 
where  this  and  certain  other  diseases  appear  together  on  the  death 
certificate.  In  an  endeavour  to  obtain  as  exact  an  estimate  as  possible 
of  the  extent  of  the  tuberculosis  prevalence  in  the  City  it  has  been  the 
practice  of  this  Department  to  classify,  as  a tuberculosis  death,  most 
instances  where  this  disease  appears  on  the  certificate,  whether 
or  not  associated  with  another  cause  to  which  the  Registrar  General 
would  accord  priority.  From  1950  to  1960  the  only  exceptions  to  this 
rule  were  in  favour  of  violent  causes  and  infectious  diseases. 


From  1st  January,  1961,  however,  these  two  causes  have  no  longer 
been  accorded  priority.  The  effect  of  this  change  is  most  noticeable 
in  the  sharp  reduction  in  deaths  from  pulmonary  tuberculosis. 

Up  till  1949  there  was  little  material  difference  between  the  two 
sets  of  figures  but  this  discrepancy  became  more  pronounced  from 
1950  onwards.  The  following  table  shows  the  trend  during  this  period 
and  the  close  approximation  to  the  Registrar  General’s  figure  in  1961 
following  the  change  of  procedure. 


Death  Rates  per  100,000  from  Tuberculosis  in  Glasgow, 
1950  to  1964.  Comparison  with  Registrar  General’s  Figures. 


Pulmonary  Tuberculosis  Non-Pulmonary  Tuberculosis 


Medical  Officer 

Registrar 

Medical  Officer 

Registrar 

of  Health 

General 

of  Health 

General 

1950 

87 

S4 

12 

11 

1951 

64 

60 

9 

9 

1952 

52 

49 

7 

6 

1953 

43 

40 

4 

3 

1954 

39 

34 

3 

3 

1955 

34 

28 

3 

3 

1956 

34 

25 

2 

2 

1957 

33 

24 

2 

o 

1958 

35 

26 

2 

1 

1959 

27 

20 

2-5 

2 

1960 

28 

19 

1-7 

2 

1961 

18 

17 

1-2 

2 

1962 

18 

18 

1-2 

— 

1963 

21 

20 

0-4 

— 

1964 

15 

14 

1-2 

0-9 
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The  death  rates  are  given  in  preference  to  the  actual  number  of 
deaths  in  order  that  this  table  may  be  compared  with  that  given  in 
the  Tuberculosis  Section  of  this  Report  where  the  Glasgow  death  rates 
are  compared  with  those  of  other  towns. 


In  1964,  139  deaths  were  attributed  by  the  Registrar  General  to 
Pulmonary  Tuberculosis  against  207  in  1963  and  183  in  1962.  The 
rate  (calculated  on  the  mid-year  population)  was  136  per  million,  not 
only  a notable  improvement  on  the  1963  figure  of  200  but  the  lowest 
rate  yet  recorded  in  the  City.  The  chart  on  page  235  (based  throughout 
on  the  Registrar  General’s  figures)  shows  how  the  rate,  which  had 
fallen  from  113  per  100,000  in  1948  to  17  in  1961,  was  not  only  arrested 
but  showed  a tendency  to  rise  again  between  1962  and  1963. 


Male  deaths,  although  still  almost  three  times  as  many  as  those 
of  the  females  (102  and  37  respectively),  formed  a slightly  smaller 
proportion  (73  per  cent.)  of  the  total  deaths  than  in  1963  (74  per  cent.). 
There  were  no  male  deaths  under  25  years  and  only  23  under  55.  Thirty- 
six  were  under  65  years  and  43  over  65  years.  Among  the  females, 
more  than  half  the  deaths  (25)  were  at  ages  25  to  54  and  the  remaining 
12  over  55  years.  There  were  no  deaths  under  25  years. 


The  following  table  shows  the  age  distribution  of  the  deaths 
attributed  to  Pulmonary  Tuberculosis  by  the  Registrar  General  (stated 
as  a percentage  of  the  total). 


Males — - 

- 15 

-25 

-35 

-45 

- 55 

-65 

65  + 

All  Ages 

1951 

...  2-2 

9-4 

14-2 

15-9 

20-1 

25-3 

12-9 

100-0 

1961 

...  — 

— 

3-9 

14-1 

21-1 

22-6 

38-3 

100-0 

1962 

...  0-7 

0-7 

3-5 

12-6 

16-8 

32-8 

32-9 

100-0 

1963 

...  — 

— 

— 

7-8 

17-7 

28-1 

46-4 

100-0 

1964 

...  — 

— 

1-9 

4-9 

15-7 

35-3 

42-2 

100-0 

Females — 

1951 

...  6-0 

28-5 

24-5 

18-9 

9-7 

6-4 

6-0 

100-0 

1961 

...  — 

— 

20-4 

24-1 

20-4 

16-6 

18-5 

100-0 

1962 

...  — 

2-5 

15-0 

25-0 

20-0 

17-5 

20-0 

100-0 

1963 

...  1-8 

1-8 

13-0 

27-8 

16-6 

20-4 

18-6 

100-0 

1964 





16-2 

21-6 

29-8 

8-1 

24-3 

100-0 
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This  sex  difference  in  the  age  distribution  of  mortality  from  the 
pulmonary  form  of  the  disease  should  be  compared  with  the  following 
table  in  which  the  rates  for  each  sex  and  age  group  are  based  on  the 
respective  Census  populations  : — 

Pulmonary  Tuberculosis  : 

Rates  per  Thousand  Population  in  Each  Age  Group. 


-15 

-20 

-25 

-35 

-45 

— 55 

-65 

65  + 

All  Ages 

Males — 

1930-32  ... 

0-17 

0-95 

1-35 

1-22 

1-54 

1-59 

1-21 

0-76 

0-96 

1950-52  ... 

0-10 

0-24 

0-73 

0-74 

0-95 

1-36 

2-02 

1-49 

0-82 

1960-62  ... 

— 

— 

— 

0-09 

0-28 

0-45 

0-99 

1-58 

0-33 

Females — 

1930-32  ... 

0-26 

1-47 

1-41 

Ml 

0-79 

0-62 

0-60 

0-23 

0-75 

1950-52  ... 

0-12 

0-67 

1-40 

1-08 

0-66 

0-35 

0-39 

0-30 

0-5c 

1960-62  ... 

0-01 

— 

— 

0-16 

0-19 

0-15 

0-16 

0-20 

01C 

A detailed  analysis  of  136  of  the  139  deaths  from  Pulmonary 
Tuberculosis  will  be  found  in  Section  VIII,  Infectious  Disease — Tuber- 
culosis, at  page  237. 

There  were  more  deaths  from  non-respiratory  tuberculosis  in  1964, 
9 as  against  4 in  1963.  Of  the  four  male  deaths,  one  was  in  the  age 
group  15-24  and  the  other  three  over  45  years.  All  five  females  were 
over  35  years  of  age,  one  in  each  quinquennia  up  to  85  3-ears. 

Diseases  of  the  Nervous  System. — There  were  fewer  deaths  in  this 
group  than  in  the  two  previous  years,  1,973  compared  with  2,221  in 
1963  and  2,163  in  1962.  Vascular  lesions,  which  rank  third  on  the  list 
of  major  causes  of  death,  accounted  for  1,796,  91-0  per  cent,  of  all 
deaths  in  this  group,  a higher  proportion  than  that  of  1963,  8S1  per 
cent.  Nineteen  deaths  were  allotted  to  non  meningococcal  meningitis, 
five  more  than  in  1963.  There  was,  however,  a noticeable  reduction  is 
the  miscellaneous  group,  “ Other  Diseases  of  the  Nervous  System,” 
from  230  in  1962  and  250  in  1963  to  158  in  1964. 

Diseases  of  the  Circulatory  System. — This,  the  major  group  of 
causes  of  death,  accounted  in  1964  for  4,240  deaths,  34-5  per  cent,  of 
the  deaths  from  all  causes,  very  similar  to  the  proportion  in  1963 
(34-1).  In  1963,  deaths  in  this  group  totalled  4,6S5.  Of  these  4,240 
deaths,  78-6  per  cent,  were  due  to  arterio-sclerotic  and  degenerative 
heart  disease,  which  in  1964  accounted  for  3,333  deaths,  302  less  than 
in  1963.  The  Registrar-General  in  his  Annual  Return  now  distinguishes 
Degenerative  Heart  Disease  from  Arterio-Sclerotic  Heart  Disease  and 
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includes  coronary  disease  in  the  latter,  allotting  2,661  deaths  to  this 
heading  in  1964. 

An  analysis  of  the  records  of  this  Department  shows  that  of  3,322 
deaths  attributed  to  Arterio-Sclerotic  and  Degenerative  Heart  Disease, 
2,574  were  allotted  to  Coronary  Thrombosis.  This  is  equivalent  to 
77-5  per  cent.,  a larger  proportion  than  in  1963,  67-7  per  cent,  and 
68-0  per  cent,  in  1962. 

Mortality  from  coronary  disease  is  consistently  higher  in  men  than 
in  women,  as  the  following  table  (compiled  in  this  Department) 
shows  : — 


Males 

Females 

Total 

1954 

958 

555 

1,513 

1955 

1,062 

609 

1,671 

1956 

1,102 

637 

1,739 

1957 

1,151 

717 

1,868 

1958 

1,235 

690 

1,925 

1959 

1,238 

723 

1,961 

1960 

1,313 

803 

2,116 

1961 

1,392 

883 

2,275 

1962 

1,472 

918 

2,390 

1963 

1,505 

935 

2,440 

1964 

1,600 

974 

2,574 

The  age  distribution  of  these  2,574  deaths  shows  a marked  sex 


disparity  : — 


-35 

-45 

-55 

-65 

-75 

75  + 

All  Ages 

Males 

8 

59 

235 

555 

446 

297 

1,600 

Females 

2 

12 

56 

179 

370 

355 

974 

Deaths  from  coronary  disease  at  ages  under  55  formed  a somewhat 
larger  proportion  (18-9  per  cent.)  of  all  male  deaths  from  this  cause 
than  in  1963  (17-9)  but  less  than  in  1962  (19-8).  The  average  for  the 
previous  four  years  was  19-8.  In  females  this  proportion  was  7T,  a 
smaller  proportion  than  in  1963  (8-1  per  cent.)  and  one  very  similar 
to  that  of  1962  (7-2). 

In  addition  there  were  three  deaths  from  angina  pectoris  (one 
male  and  two  female),  half  the  number  in  1963.  Only  one  (a  female) 
was  under  55  years. 

The  Registrar-General  attributes  175  deaths  to  chronic  rheumatic 
heart  disease,  as  against  201  in  1963.  Deaths  among  females  greatly 
outnumber  the  male  deaths,  117  and  58  respectively.  Only  three  were 
in  the  15  to  24  age  group  and  22  over  75  years.  In  1964  the  heaviest 
mortality  was  at  ages  55  to  64  years.  There  were  two  deaths  (one  male 
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and  one  female)  from  rheumatic  fever.  One  hundred  and  seventy-six 
deaths  were  allotted  to  hypertensive  heart  disease  (181  in  1963)  and 
107  to  “ Other  Hypertensive  Disease,”  (117  in  1963).  “ Other  Diseases 
of  the  Heart  ” accounted  for  125  deaths  (164  in  1963)  and  ” Other 
Circulatory  Disease  ” for  322  (387  in  1963). 

Diseases  of  the  Respiratory  System. — There  were  fewer  deaths  from 
respiratory  disease  in  1964,  1,335  compared  with  1,825  in  1963  and 
1,429  in  1962.  The  rate,  which  had  risen  from  1,362  per  million  in 
1962  to  1,760  in  1963,  fell  in  1964  to  1,310.  This  reduction  was  largely 
due  to  a decrease  of  300  in  deaths  from  pneumonia  (428  as  against  728 
in  1963).  The  rate,  702  in  1963,  fell  to  420  in  1964.  Deaths  from 
bronchitis,  808,  were  138  fewer  than  in  1963,  but  very  similar  to  the 
1962  figure  of  810.  This  total  is  equivalent  to  60-5  per  cent,  of  all  the 
deaths  in  this  group,  a much  higher  proportion  than  in  1963  (51-8). 
A detailed  review  of  the  age,  sex  and  seasonal  distribution  of  the  deaths 
from  bronchitis  and  pneumonia  will  be  found  in  the  Infectious  Disease 
Section  at  page  226  of  this  Report.  Sixteen  deaths  were  attributed  to 
influenza,  less  than  half  the  1963  total  of  52.  A variety  of  causes  in 
" Other  Respiratory  Diseases  ” accounted  for  83  deaths,  sixteen  fewer 
than  in  the  previous  year. 

Diseases  of  the  Digestive  System. — The  reduction  in  the  deaths  in 
this  group  of  causes  was  small,  the  total  of  348  being  only  fifty  less 
than  in  1963.  The  death  rate,  which  had  been  394  in  1962  and  385 
in  1963,  fell  to  342  per  million  in  1964.  The  major  single  cause  in  this 
group,  ulcer  of  the  stomach  and  duodenum,  accounted  for  SS  deaths 
in  1964  compared  with  102  in  1963  and  112  in  1962.  The  rate,  9S  in 
1963,  fell  to  86  in  1964.  Deaths  from  intestinal  obstruction  and  hernia, 
however,  increased  from  65  in  1963  to  72  in  1964.  Cirrhosis  of  the 
liver,  which  caused  75  deaths  in  1962  and  67  in  1963,  accounted  for 
only  48  in  1964.  “ Other  Diseases  of  the  Liver  ” accounted  for  31  deaths, 
18  fewer  than  in  1963,  and  “ Other  Digestive  Diseases  ” for  43,  five 
more.  Deaths  from  appendicitis  have  remained  at  the  same  level 
for  the  past  three  years,  ten  each  year.  The  Registrar-General  in  his 
return  for  1964  has  combined  “ Gastritis  and  Duodenitis  ” with 
" Diarrhoea  ” (except  of  the  newborn)  under  the  heading  “ Gastritis, 
Duodentitis,  Enteritis  and  Colitis  ” (except  diarrhoea  of  the  newborn) 
and  allots  56  deaths  to  this  sub-group.  In  1963  there  were  67  deaths, 
of  which  all  but  two  were  attributed  to  ” Diarrhoea,”  and  in  1962,  71 
(all  but  one  due  to  " Diarrhoea  ”).  Of  these  56  deaths,  26  (9  male 
and  17  female)  were  under  one  year  of  age  and  the  remainder  over 
15  years. 
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Congenital  Defects  and  Diseases  of  Early  Infancy. — With  the 
exception  of  the  deaths  from  congenital  malformations,  all  the  deaths 
attributed  to  this  group  occur  at  ages  under  1 year  and  these  are 
discussed  in  the  appropriate  section  of  Maternity  and  Child  Welfare, 
A large  proportion  of  the  deaths  from  congenital  malformation  also 
occur  before  1 year  of  age  (in  1964  100  of  the  127  deaths  were  in  this 
age  group)  but  the  mortality  is  not  confined  to  this  age  group  and 
the  deaths,  though  relatively  small  in  number,  are  widely  distributed 
throughout  all  the  age  groups,  the  over  65’s  not  excepted.  The  physical 
handicap  of  a congenital  defect  does  not  apparently  curtail  the  normal 
lifespan — a fact  of  some  importance  in  the  provision  of  welfare  services 
for  those  severely  incapacitated  by  a congenital  defect. 


The  distribution  of  the  deaths  from  congenital  malformations  in 
1964  is  compared  with  1951,  1961  and  subsequent  years  as  follows  : — 


Males — 

- 1 

-5 

-15 

45 

65 

65  + 

All  Ages 

1951 

70 

7 

3 

2 

1 

1 

84 

1961 

73 

8 

7 

5 

4 

3 

100 

1962 

79 

8 

5 

11 

1 

1 

105 

1963 

67 

10 

3 

2 

4 

— 

86 

1964 

48 

5 

1 

6 

2 

1 

63 

Females — 

1951 

55 

2 

3 

3 

6 

1 

70 

1961 

74 

5 

6 

2 

4 

1 

92 

1962 

70 

9 

7 

5 

6 

— 

97 

1963 

65 

5 

3 

3 

2 

— 

78 

1964 

52 

6 

1 

3 

1 

1 
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The  Registrar 

General’s  provisional  return  for 

1964  gives 

the  sex 

and  age  distribution  of 

these 

127  deaths 

in  three 

main  groups  as 

follows  : — 


Congenital  Malformations  - 1 

of  the  Nervous  System 

and  Sense  Organs  ...  M.  14 

F.  28 

of  the  Circulatory  System  M.  18 

F.  15 

Other  forms  ...  ...  M.  16 

F.  9 


Total  100 


* This  woman  was 


-5  - 15  -45  -65  65+  Total 

4 1 — 1 — 20 

1 _ — — — 29 

1 — 4 — 1 24 

5 1 3 — — 24 

_ — 2 1 — 19 

_ _ — 1 1*  11 


11  2 9 3 2 127 


over  85  years  of  age. 


Malignant  Disease. — This  major  cause  of  death  illustrates  very 
clearly  the  difficulty  in  classification  discussed  in  last  year  s Annual 
Report  (at  page  61).  It  was  there  pointed  out  that  where  a cause 
of  death  is  stated  to  be  a neoplasm,  cyst  or  tumoiu  without  further 
definition,  such  additional  information  as  to  whether  the  tumour  was 
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malignant  or  benign  is  all  too  often  not  provided  and  can  be  obtained 
only  from  the  certifier  and  consequently  there  is  always  a difference 
between  the  figures  in  those  two  groups — the  Registrar  General 
showing  more  malignant  tumours  and  fewer  of  an  undetermined  nature 
than  the  Medical  Officer  of  Health.  This  is  clearly  shown  in  the  following 
table  which  compares  the  deaths  in  the  years  1962,  1963  and  1964  from 
Malignant  and  Benign  Neoplasms  as  shown  respectively  by  the  Registrar 
General  and  this  Department  : — 

1964  1963  1962 


R.G. 

M.O.H. 

R.G. 

M.O.H. 

R.G. 

M.O.H. 

Malignant  Neoplasms 

2,510 

2,421 

2,503 

2,435 

2,519 

2,436 

Benign  and  Unspecified 
Neoplasms 

22 

74 

27 

74 

20 

65 

2,532 

2,495 

2,530 

2,509 

2,539 

2,501 

A comparison  of  the  death  rates  per  million  for  Malignant  Disease 
for  certain  years  from  1951  onwards,  as  computed  on  the  Registrar 
General’s  figures  and  on  those  of  the  Medical  Officer  of  Health,  is  as 
follows  : — 


R.G. 

M.O.H. 

1951 

2,074 

2,002 

1961 

2,289 

2,219 

1962 

2,401 

2,332 

1963 

2,415 

2,366 

1964 

2,464 

2,377 

The  following  table  (based  on  this  Department’s  own  figures)  which 
relates  the  deaths  from  cancer  for  each  sex  and  in  each  group  shows  the 
higher  proportion  of  deaths  from  cancer  among  males  and  the  tendency 
of  this  proportion  to  increase,  while  that  for  females  has  remained 
relatively  stationary. 


Deaths  from  Cancer  as  a Percentage  of  Deaths  from  all  Causes 
for  each  Sex  and  in  each  Age  Group. 


-15 

-25 

-35 

-45 

-55 

-65 

-75 

75  + 

All  Aces 

Males — 

1930/32  ... 

0-17 

1-83 

2-78 

6-80 

12-79 

17-95 

15-38 

8-12 

8-73 

1950/52  ... 

1-38 

6-93 

12-76 

16-76 

22-07 

22-24 

18-34 

11-96 

16-10 

1960/62  ... 

1-67 

10-88 

14-65 

19-94 

25-22 

27-11 

21-28 

13-62 

19-34 

Females — 

1930/32  ... 

0-12 

0-65 

3-91 

11-76 

21-41 

21-69 

15-31 

8-19 

10-24 

1950/52  ... 

0-98 

3-43 

8-94 

22-76 

27-05 

25-02 

17-36 

9-24 

15-11 

1960/62  ... 

2-28 

5-61 

19-83 

28-35 

36-58 

25-11 

17-20 

10-97 

16-51 

The  sex  ratio  of  the  deaths  from  cancer  is  shown  from  1931  onwards 
in  the  following  table.  In  1964  an  increase  in  the  female  deaths,  in 
conjunction  with  a decrease  in  the  male  deaths,  resulted  in  a reduction 
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in  this  ratio,  from  145  in  1963  to  132  in  1964,  the  same  proportion  as 
in  1962. 


Ratio  : Males  to  100  Females. 


1931 

97 

1961 

131 

1941 

103 

1962 

132 

1951 

113 

1963 

145 

1955 

120 

1964 

132 

This  male  preponderance  obtains  at  all  ages  as  the  following 
table  (compiled  on  this  Department’s  figures)  will  show  : — 


Male  Deaths  as  a Ratio  of  100  Female  Deaths.  : 


-15 

-25 

-35 

-45 

-55 

-65 

-75 

75  + 

All  Ages 

1930-32 

...  114 

271 

60 

66 

76 

102 

111 

68 

92 

1950-52 

...  180 

150 

120 

83 

126 

123 

118 

106 

116 

1960-62 

...  96 

350 

96 

104 

115 

193 

140 

90 

132 

In 

the  age 

period 

45-55 

there 

occurs  in 

both 

sexes 

a sharp  rise 

in  the  number  of  cancer  deaths.  As  will  be  seen  from  the  table  on  page 
72  the  heaviest  mortality  in  males  in  1964  was  at  ages  55  to  64,  whereas 
in  the  females  it  was  more  evenly  distributed  over  the  last  three  age 
groups.  In  1964  62-3  per  cent,  of  all  the  male  deaths  occurred  between 
the  ages  of  55  and  75  and  18-3  at  ages  75  and  over.  In  1963  the  respective 
ratios  were  6T6  per  cent,  and  19-0.  In  females  the  proportion  in  the 
lower  age  group  was  54-7  per  cent.,  an  increase  on  the  previous  year’s 
figure  (51-6).  At  ages  over  75,  however,  the  proportion  was  again 
reduced,  24-0  as  against  27-1  in  1963  and  29-5  in  1962.  Although  the 
same  proportions  apply  to  the  Registrar  General’s  figures  for  the  male 
deaths,  the  figures  for  the  two  age  groups  in  females  were  somewhat 
different,  53-8  and  24-9  per  cent,  respectively. 


The  following  table  shows  the  age  distribution  as  a percentage  of 
the  total  cancer  deaths  in  each  sex  in  1964  ; and  is  valid  for  both 
sets  of  figures  (Registrar  General’s  and  Medical  Officer  of  Health)  : — 


1964 

-15 

-25 

-35 

-45 

-55 

-65 

-75 

75  + 

All  Ages 

Males 

0-5 

0-5 

1-2 

4-2 

12-9 

32-8 

29-5 

18-3 

100-0 

Females 

0-3 

0-4 

1-3 

5-3 

140 

26-1 

28-6 

24-0 

100-0 

Apart  from  a slight  recession  in  1954,  1957  and  1959,  male  mortality 
has  increased  steadily  since  1951.  Of  the  2,510  deaths  attributed  by 
the  Registrar  General,  1,430  were  males,  57  fewer  than  in  1963.  Female 
deaths  on  the  other  hand  totalled  1,080,  an  increase  of  64. 

The  Registrar  General’s  provisional  return  classifies  these  deaths 
in  three  main  groups  only — malignant  neoplasms  of  the  respiratory 
system,  of  the  lymphatic  and  haematopoietic  tissues,  and  all  other. 
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The  deaths  so  allotted  are  shown  as  follows,  compared  with  those  for 
the  two  previous  years  : — 


Malignant  Neoplasms — 

1964 

1963 

1962 

of  the  respiratory  system 

M. 

704 

679 

CCQ 

ooy 

F. 

155 

128 

139 

of  the  lymphatic  and  haematopoietic 
tissues  ... 

M. 

64 

78 

57 

F. 

50 

55 

69 

All  other  forms  ... 

M. 

662 

730 

721 

F. 

875 

833 

864 

All  Forms 

M. 

1,430 

1,487 

1,447 

F. 

1,080 

1,016 

1,072 

These  figures  should  be  compared  with  the  following  which  have 
been  obtained  from  the  analysis  of  cancer  deaths  carried  out  by  the 
Statistical  Section  of  this  Department.  Of  the  1,386  male  deaths 
attributed  to  cancer  in  1964,  666  or  48-1  per  cent,  were  attributed  to 
cancer  of  the  respiratory  organs,  the  corresponding  percentage  of  the 
female  deaths  being  only  13-5  per  cent.  The  trend  of  this  form  of 
cancer  is  clearly  shown  in  the  following  table  which  compares  the  male 
and  female  deaths  from  cancer  of  the  respiratory  and  the  digestive 


organs  over  a period  of 

some  years 
1932/41 

1942/51 

Average 

1952/61 

1962 

1963 

1964 

Males — 

Respiratory  Organs  . . . 

96 

244 

518 

648 

652 

666 

Digestive  Organs 

491 

554 

483 

461 

467 

422 

Females — 

Respiratory  Organs  . . . 

38 

69 

100 

132 

122 

140 

Digestive  Organs 

429 

473 

453 

420 

374 

371 

In  170  of  the  422  male  and  134  of  the  371  female  deaths  from 
cancer  of  the  digestive  organs,  the  site  of  the  disease  was  located  in 
the  stomach  and  small  intestine.  This  is  a decrease  of  six  from  the 
1963  figure  of  163  male  and  147  female  deaths.  The  deaths  from  cancer 
of  this  site  in  1964  are  compared,  as  follows,  with  the  average  for  each 
of  the  three  preceding  ten-year  periods  : — 

Deaths  from  Cancer  of  the  Stomach  and  Intestine. 


1932/41 

1942/51 

Average 

1952/61 

1962 

1963 

1964 

Males 

190 

219 

201 

1S7 

163 

170 

Females 

161 

179 

174 

152 

147 

134 

There  were  seventeen  fewer  deaths  than  in  1963  from  cancer  of  the 
rectum,  92  compared  with  109  in  1963.  The  male  deaths  numbered  52 
as  against  40  female  deaths.  There  were  fewer  deaths  from  cancer  of 
the  liver  and  biliary  passages,  42  as  against  50  in  1963,  and  of  these  18 
were  females.  The  number  of  deaths  from  cancer  of  the  pancreas 
was  also  reduced  to  84,  as  against  107  in  1963,  and  of  these,  46  were 
males  and  38  females.  The  sub-group  “ Other  Digestive  Organs  ” 
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accounted  for  201  deaths,  ten  fewer  than  in  1963.  In  1964  cancer  of 
the  large  intestine,  usually  included  in  “ Other  Digestive  Organs  ” 
was  responsible  for  practically  all  the  deaths  in  this  group. 

Deaths  from  cancer  of  the  buccal  cavity  and  pharynx,  were  only 
three  less,  35  compared  with  38  in  1963.  There  were  16  male  and 
19  female  deaths.  Male  deaths  from  cancer  of  this  site  have  shown  a 
marked  decline  since  the  1930’s  in  comparison  with  the  female  mortality 
which  has  been  showing  a tendency  to  increase. 


Deaths  from  Cancer  of  the  Buccal  Cavity  and  Pharynx. 


1932/41 

1942/51 

Average 

1952/61 

1962 

1963 

1964 

Males 

70 

57 

36 

19 

24 

16 

Females 

11 

13 

15 

8 

14 

19 

Deaths  from  cancer  of  the  breast,  which  after  cancer  of  the  stomach, 
is  the  most  common  form  of  death  from  cancer  in  the  female,  increased 
by  six,  169  as  against  163  in  1963.  Of  this  number  18  were  under 
45  years,  and  62  at  ages  over  65.  Included  in  the  total  is  one  death 
from  cancer  of  the  breast  in  a male  over  65  years  of  age. 

Deaths  from  cancer  of  the  lymphatic  and  haematopoietic  tissues 
in  1963,  were  also  fewer,  117  compared  with  128  in  1963.  There  were  61 
male  deaths  and  56  female.  Of  this  total  of  128,  only  five  were  under 
15  years  of  age. 

Most  of  the  deaths  in  this  group  are  due  to  leukaemia,  a form  of 
cancer  which  has  attracted  some  attention  in  recent  years  owing  to  the 
fact  that  a larger  proportion  of  the  cases  than  in  other  kinds  of  malignant 
disease  occur  in  children.  Since  1951  deaths  from  leukaemia  have 
varied  between  34  and  40  a year.  In  1964  there  were  50  deaths 
compared  with  49  in  1963.  Of  these  50  deaths  (26  male  and  24  female), 
four  were  under  five  years  of  age,  the  same  number  as  in  1963.  The 
distribution  throughout  the  age  groups  is  shown  as  follows  for  1964 
and  the  six  previous  years  : — 


-1 

-2 

-5 

-20 

-45 

-55 

-65 

-75 

75+  All  A 

1957  ... 

1 

1 

5 

2 

4 

6 

7 

15 

9 

50 

1958  ... 

— 

1 

5 

2 

11 

8 

11 

11 

10 

59 

1959  ... 

— 

— 

2 

2 

3 

8 

17 

9 

7 

48 

1960  ... 

— 

— 

2 

6 

10 

7 

10 

9 

7 

51 

1961  ... 

— 

1 

5 

3 

4 

1 

13 

8 

9 

44 

1962  ... 

1 

1 

— 

4 

7 

1 

6 

8 

5 

33 

1963  ... 

— 

1 

3 

6 

3 

8 

7 

10 

11 

49 

1964  ... 

— 

— 

4 

2 

7 

6 

12 

12 

7 

50 

Details  of  the  age  and  sex  distribution  of  cancer  with  respect  to 
the  site  of  the  disease  are  given  in  the  table  on  the  next  page.  The 
totals  of  both  sexes  for  certain  earlier  years  are  shown  for  comparison. 
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Deaths  from  Violence. — In  1964  Violent  Causes  ranked  fifth  as  a 
major  cause  of  death  in  Glasgow,  the  Registrar  General  in  his  provisional 
return  allotting  668  deaths  to  this  group.  This,  however,  is  a slight 
improvement  on  the  two  previous  years’  totals  (685  in  1963  and  673 
in  1962)  and  equivalent  to  21-8  per  cent,  of  all  the  Scottish  deaths 
from  Violent  Causes,  a smaller  proportion  than  in  the  previous  year 
(22-7).  The  death  rate  was  655  per  million  as  against  661  in  1963. 

The  following  table  shows  the  sex  and  age  distribution  of  the  deaths 
alloted  to  this  group  by  the  Registrar  General  in  1951  and  from  1961 
to  date  : — 


Males  Females 


Year 

-5 

- 15 

-45 

-65  65  + 

Total 

-5 

-15 

-45 

-65  65  + 

Total 

1951 

40 

38 

86 

84 

84 

332 

35 

9 

28 

35 

99 

206 

1961 

26 

26 

121 

123 

83 

379 

22 

10 

21 

38 

114 

205 

1962 

31 

29 

133 

147 

91 

431 

20 

10 

40 

58 

114 

242 

1963 

41 

32 

132 

142 

83 

430 

28 

4 

49 

58 

116 

255 

1964 

36 

33 

100 

134 

104 

407 

28 

12 

48 

53 

120 

261 

The  decrease  in  1964  affected  only  the  male  deaths  which  numbered 
407  as  against  430  in  1963  and  431  in  1962,  whereas  there  was  another 
increase  in  the  female  deaths,  from  255  in  1963  to  261  in  1964.  The 
male  predominance  which  prevails  in  this  group  of  causes  of  death  was 
apparent  at  all  ages  except  between  1 and  5 years,  when  the  number 
for  each  sex  was  exactly  the  same  (16)  and  over  75  years  when  there 
were  18  deaths  in  females,  but  only  8 male. 

A full  analysis  of  the  various  causes  of  accidental  death  is  provided 
by  the  Registrar  General  in  his  Annual  Reports.  The  Report  for  1964 
will  not,  however,  be  published  till  later  this  year  and  the  only  infor- 
mation available  therefore  is  that  given  in  the  Registrar’s  provisional 
return  as  follows,  with  those  of  1963  and  1962  for  comparison  : — 


Number  of  deaths  from — 

1964 

1963 

1962 

Motor  Vehicle  Accidents 

157 

156 

142 

Other  Road  Vehicle  Accidents 

1 

1 

1 

Accidents  in  the  Home 

266 

281 

280 

Other  Violence  (BE  50) 

144 

141 

143 

Suicide  and  Self-inflicted  Injury 

100 

106 

107 

668 

685 

673 

These  figures  may  be  compared  with  those  supplied  by  the 
Statistical  Section  of  this  Department,  an  analysis  of  which  according 
to  sex,  age  and  type  of  accident  is  shown  on  page  76.  A discussion 
of  the  latter  now  follows, 
c I 
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Under  one  year  of  age,  Inhalation  and  Ingestion  of  food  accounted 
in  1964  (as  also  in  previous  years)  for  more  than  half  the  deaths  from 
Violent  Causes  (56  per  cent.)  and  accidental  mechanical  suffocation 
(i.e.,  by  blankets,  pillow,  overlaying)  12  per  cent.  In  the  age  group 
1-5  years  accidents  involving  motor  vehicles  accounted  for  12  of  the 
31  deaths  in  this  age  group.  Details  are  given  elsewhere  in  this  Report 
(in  Section  III — Maternity  and  Child  Welfare,  at  page  91)  of  the 
deaths  of  infants  and  toddlers  as  a result  of  accidents  in  the  home. 
In  addition,  this  same  section  contains  analyses  of  all  accident  cases 
treated  by  the  City  hospitals  and  of  burning  and  scalding  accidents 
in  children  under  15  years  of  age. 

Burning  and  scalding  accidents  in  school  children  aged  5 to  10  years 
are  also  investigated  by  the  School  Health  Visitors  and  a full  report 
on  these  will  be  found  in  Section  IV  at  page  154. 

The  usual  marked  disproportion  between  the  male  and  female 
deaths  in  the  age  group  5 to  10  years  was  again  apparent  in  1964  when 
all  but  8 of  the  29  deaths  were  male.  Seven  of  the  male  deaths  were 
due  to  motor  vehicle  accidents,  4 to  drowning  and  2 to  falls.  Three 
others  were  respectively  due  to  burns,  homicide  and  a railway  accident 
and  the  remaining  five  were  unspecified.  The  8 female  deaths  were 
due  to  motor  vehicle  accidents  (2),  falls  (2),  poisoning  (2),  and 
unspecified  (2). 

At  ages  over  65  years  female  deaths  preponderate  but  in  1964  the 
deaths  of  each  sex  were  very  similar  in  number — 112  males  and  117 
females.  This  is  equivalent  to  27  per  cent,  of  the  male  deaths  and 
45  per  cent,  of  the  female  deaths  from  Violent  Causes.  The  respective 
figures  for  1963  were  19  per  cent,  and  46  per  cent. 

An  analysis  of  the  deaths  at  ages  65  years  and  over  shows  the 
following  distribution  of  common  causes  of  deaths  from  violence 
compared  with  the  80  male  and  113  female  deaths  in  1963  : — 

Percentage  of  Total  Deaths  from  Violent  Causes, 
at  Ages  over  65  Years. 

Males  Females 


1964 

1963 

1964 

1963 

Falls  

25-9 

25-0 

35-9 

48-7 

Road  Accidents  ... 

19-6 

13-7 

12-S 

15-0 

Poisoning  (Gas  and  Drugs) 

17-0 

13-7 

17-1 

15-9 

Drowning  ... 

3-6 

50 

2-6 

1-8 

Bums 

3-6 

100 

10-3 

10-6 

Suicide 

5-4 

8-8 

0-8 

2-7 

Other  Violence  (including  Homicide) 

7-1 

3-8 

4-3 

1-8 

Unspecified  

17-8 

20-0 

16-2 

3-5 

1000 

1000 

100-0 

100-0 

75 


Falls  are  by  far  the  most  common  type  of  accident  in  persons  over 
65  years — especially  so  among  women  as  the  above  table  shows.  In 
1964,  however,  there  were  fewer  female  deaths  from  this  cause  but  a 
slight  increase  in  the  male  deaths.  Deaths  from  burns  were  fewer  this 
year,  16  as  against  20  in  1963.  All  but  four  were  women,  12  of  whom 
died  from  burns  received  when  their  clothing  became  ignited  at  an 
electric  radiator  or  gas  fire,  etc.  Thirty  deaths  (16  male  and  14  female) 
were  attributed  to  accidental  poisoning  by  coal  gas  or  carbon  monoxide, 
six  more  than  in  the  previous  year.  Accidental  poisoning  by  drugs 
resulted  in  9 deaths  (3  male  and  6 female)  four  more  than  in  1963. 

In  a very  great  number  of  deaths  no  information  is  given  as  to 
the  nature  of  the  accident  or  the  circumstances  in  which  it  occurred 
and  in  1964  there  were  39  such  deaths,  almost  equally  divided  between 
the  males  (20)  and  females  (19).  This  is  an  increase  on  the  1963  total 
of  20  (16  male  and  4 female). 

Home  Accidents. — The  Registrar  General  now  classifies  certain 
deaths  as  home  accidents  and  in  his  1964  Return  shows  266  deaths 
at  all  ages  in  this  category.  This  figure  may  be  compared  with  those 
of  the  previous  years  from  1961  to  date,  as  follows  : — 


1961 

1962 

1963 

1964 

Males 

106 

151 

134 

134 

Females 

..  123 

129 

147 

132 

Total 

..  229 

280 

281 

266 

This  total  of  266  is  the  equivalent  of  40  per  cent,  of  all  the  deaths 
from  Violent  Causes,  only  slightly  above  the  Scottish  rate  of  39  per 
cent. 


The  proportion  of  all  female  deaths  from  Violent  Causes  due  to 
an  accident  in  the  home  was  50-6  compared  with  only  32-9  in  males. 
The  rates  for  Scotland  were  55-2  and  27-8  per  cent,  respectively. 

One  hundred  and  twenty-six  (47-3  per  cent.)  of  the  deaths  from 
home  accidents  were  at  ages  65  years  and  over,  the  proportion  being 
much  higher  in  the  females — 56-1  per  cent,  as  against  38-8  per  cent, 
in  the  males. 

Road  Accidents. — Road  traffic  which  is  always  a hazard  for  old 
people  was  responsible  in  1964  (according  to  the  Registrar  General) 
for  47  deaths  (27  male  and  20  female)  of  persons  aged  65  and  over. 
That  is  to  say  only  25  per  cent,  of  all  the  male  deaths  from  road  accidents 
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were  aged  65  years  and  over,  compared  with  40  per  cent,  of  the  female 
deaths. 


Sex  and  Age  Distribution  of  Deaths  from  Violent  Causes. 
1964,  Compared  with  the  Totals  for  1963  and  1962. 


Long 

Total 

Code 

All  Ages 

Number 

-1 

-5 

-15 

— 45 

-65 

65  + 

1964 

1963 

1962 

802 

Railway  and  other  Train  acci- 

M 

— 

— 

1 

3 

I 

— 

5 

7 

9 

dent  

F 

1 

825 

Motor  Vehicle  Accident 

M 

— 

7 

12 

25 

14 

22 

80 

77 

82 

F 

5 

4 

9 

9 

15 

42 

43 

41 

858  & 866 

Water  and  Other  Transport 

M 

— 

— 

— 

— 

1 

— 

1 

1 

2 

Accident  (inch  Air  Trans- 
port)   

F 

888 

Accidental  Poisoning  by  Drugs 

M 

— 

— 

— 

12 

14 

3 

29 

29 

27 

F 

— 

i 

— 

11 

8 

6 

26 

19 

25 

890/895 

Accidental  Poisoning  by 

M 

1 

— 

— 

9 

26 

16 

52 

65 

97 

Gases  and  Vapours 

F 

— 

2 

2 

10 

16 

14 

44 

37 

45 

904 

Accidental  Falls 

M 

— 

— 

5 

6 

12 

29 

52 

44 

42 

F 

— 

1 

2 

2 

2 

42 

49 

62 

54 

910/915 

Other  Accidents  (falling  ob- 

M 

— 

1 

— 

1 

2 

— 

4 

11 

13 

& 919 

jects,  machinery,  cutting 

F 

— 

— 

— 

— 

1 

— 

1 

1 

1 

piercing  instruments,  elec- 
tric current). 

916/917 

Burns  and  Scalds  ... 

M 

2 

1 

1 

2 

2 

4 

12 

19 

15 

F 

— 

2 

— 

3 

3 

12 

20 

21 

18 

921/923 

Inhalation  and  Ingestion  of 

M 

12 

1 

— 

2 

6 

3 

24 

14 

16 

Food 

F 

7 

1 

1 

I 

3 

— 

13 

10 

11 

924/925 

Accidental  Mechanical  Suffo- 

M 

3 

1 



i 

— 



5 

5 

9 

cation 

F 

1 

— 

— 

i 

— 

1 

3 

5 

2 

929 

Accidental  Drowning 

M 

— 

3 

7 

8 

15 

4 

37 

36 

36 

F 

— 

1 

1 

— 

2 

3 

7 

7 

7 

930-932 

Other  and  unspecified  acci- 

M 

1 

2 

5 

20 

29 

20 

77 

63 

52 

934-936 

dents 

F 

1 

— 

3 

4 

7 

19 

34 

20 

15 

950/958 

Therapeutic  Misadventure  ... 

M 

— 

— 

— 

— 

1 

1 

2 

— 

I 

F 

— 

— 

— 

1 

— 

1 

2 

— 

1 

960/962 

Late  Effects  of  Motor  Vehicle 

M 











1 

i 

6 

1 

and  other  accidents 

F 

— 

— 

— 

— 

— 

2 

2 

1 

1 

926 

Lack  of  Care  of  Infants  under 

M 

2 

— 

— 

— 

— 

— 

2 

1 

— 

1 year 

F 

3 

— 

— 

— 

— 

— 

3 

1 

— 

970/979 

Suicide 

M 

— 

— 



4 

9 

6 

19 

30 

14 

F 

— 

— 

— 

4 

1 

I 

6 

16 

13 

980/985 

Homicide 

M 





1 

5 

1 



7 

12 

6 

F 

1 

2 

— 

4 

2 

1 

10 

*? 

6 

933 

Hunger,  Thirst,  Exposure  ... 

M 

— 

— 

— 

— 

— 

3 

3 

I 

1 

F 

— 

— 

— 

— 

— 

— 

— 

1 

2 

Totals 

M 

21 

16 

32 

98 

133 

112 

412 





F 

13 

15 

13 

50 

54 

117 

262 

— 

— 

Grand  Totals  1964 

34 

31 

45 

148 

187 

229 

1963  ... 

35 

32 

37 

179 

191 

193 

1962  ... 

26 

24 

39 

176 

196 

204 

665 
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SECTION  III 

MATERNITY  AND  CHILD  WELFARE. 

During  1964,  there  was  a decrease  in  the  number  of  births,  22,405 
compared  with  22,618  in  1963.  The  number  of  infant  deaths  decreased 
from  722  to  642,  giving  a definite  improvement  in  the  infant  mortality 
rate,  the  figure  being  28-6  as  compared  with  32  in  1963.  The  number 
of  still  births  also  showed  a decrease,  447  as  compared  with  492  in 
1963. 

Of  the  642  infant  deaths,  369  occurred  under  the  age  of  1 week 
with  prematurity,  asphyxia,  atelectasis  and  congenital  abnormalities 
as  the  main  factors. 

Reference  has  been  made  in  previous  reports  to  the  unsatisfactory 
state  of  nutrition  of  many  pre-school  children  in  Glasgow  and  to  the 
incidence  of  rickets.  In  the  first  six  months  of  the  year,  26  cases  of 
rickets  were  treated  in  hospital  and  a further  12  cases  reported  by  the 
end  of  October.  Only  two  of  these  38  cases  were  in  immigrant  children. 
All  cases  were  specially  investigated  by  Health  Visitors  regarding  social 
background  and  feeding  habits  and  it  was  found  that  many  of  these 
children  were  being  fed  on  liquid  milk  with  no  addition  of  vitamin  D. 
Attention  has  therefore  been  directed  to  the  necessity  for  continuous 
administration  of  vitamin  D in  the  first  year  of  life,  e.g.,  by  the  use 
of  fortified  dried  milk  for  infant  feeding.  A multiple  vitamin  syrup 
has  been  supplied  and,  owing  to  the  high  incidence  of  anaemia  in  pre- 
school children,  a vitamin  syrup  containing  iron  has  also  been  brought 
into  use. 

Early  in  1964  a dietitian  was  appointed  to  the  Child  Welfare  staff. 
Her  work  is  divided  between  attendance  at  clinics  and  home  visiting. 
Advice  is  given  to  mothers  of  babies  prior  to  weaning  and  to  ante-natal 
patients,  both  individually  and  in  group  teaching,  and  has  proved  of 
great  value. 

Two  new  clinics  were  opened  during  the  year,  each  replacing  a 
former  building.  At  Penilee,  the  new  Maternity  and  Child  Welfare 
clinic  was  opened  on  22nd  May  and  this  should  allow  for  considerable 
expansion  of  the  work  in  that  area.  On  3rd  December  the  Balvicar 
Centre  was  opened,  incorporating  a Maternity  and  Child  Welfare 
clinic,  a Child  Development  centre  and  a Day  Nursery  for  mentally 
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handicapped  children.  It  is  hoped  that  the  Child  Development  centre 
will  undertake  not  only  the  investigation  of  children  referred  to  it 
but,  in  addition,  will  provide  facilities  for  family  counselling,  family 
psychiatry  and  the  study  and  treatment  of  behaviour  problems  in 
young  children. 

Investigation  and  ascertainment  of  handicap  in  infants  is  forming 
an  increasing  part  of  the  work  done  by  Child  Welfare  Staff.  It  is  vitally 
important  that  such  handicaps  should  be  diagnosed  as  early  as  possible 
in  order  that  appropriate  action  may  be  taken.  To  meet  this  need, 
all  Child  Welfare  Medical  Officers  have  had  special  post-graduate 
training.  Supervison  of  children  on  the  “At  Risk  ’’  and  “ Handicapped  ’’ 
Registers  is  now  well  organised. 

Towards  the  end  of  the  year  it  became  possible,  through  the 
co-operation  of  several  hospitals,  to  begin  the  examination  of  cervical 
smears  at  ante-natal  and  post-natal  clinics. 

Day  Nursery  accommodation  is  still  in  great  demand.  An  increasing 
use  is  being  made  of  Day  Nursery  placing  for  children  requiring  such 
care  on  social  and  medical  grounds.  The  policy  of  admitting  a small 
number  of  mentally  retarded  children  has  proved  successful. 

The  special  Day  Nursery  at  Broomhill  has  been  fully  occupied 
throughout  the  year  and  the  children  attending  there  show  marked 
improvement  both  physical  and  mental.  A course  of  training  for 
staff  caring  for  mentally  handicapped  children  was  organised  in  the 
autumn  at  Jordanhill  College  and  15  members  of  Day  Nursery’  staff 
attended.  They  found  the  course  stimulating  and  of  great  assistance 
to  them  in  their  work. 

Frequent  requests  are  made  for  speakers  on  Child  Welfare  and 
various  other  health  topics  and  these  are  undertaken  by  members  of 
the  Child  Welfare  staff.  An  increasing  number  of  these  requests  come 
from  “ Young  Mothers  ” Clubs. 

Maternal  Deaths. 

In  attendance  at  the  Ante-Natal  clinics  were  5,059  patients  whose 
pregnancy  (excluding  abortions)  terminated  in  1964.  There  were  two 
deaths  among  these  in  1964,  only  one  of  which  was  associated  with 
the  puerperal  state.  Seven  deaths  were  registered  in  the  City  as  a 
whole  and  the  rate  was  0-30  per  1,000  (live  and  still)  births  compared 
with  0-43  in  1963. 
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The  following  table,  based  on  figures  supplied  by  the  Registrar 
General,  compares  the  rates  from  each  cause  for  the  whole  City  with 
those  of  previous  years. 


Statement  showing  Maternal  Deaths  and  Rates  per  1,000  Births 
in  Glasgow  and  Scotland  in  the  Years  1960-64. 


Deaths 


Rate  per  1,000 
(live  and  still)  Births 


Accidents  of  Pregnancy 

Puerperal  Haemorrhage 

Puerperal  Septicaemia,  in- 
cluding Post-abortive 
Sepsis 

Toxaemia  of  Pregnancy, 
Albuminuria,  Convulsions 

Other  Puerperal  Diseases 

Totals — Glasgow 

Scotland 


I960 

1961 

1962 

1963 

1964 

1960 

1961 

1962 

1963 

1964 

1 

3 

3 

3 

2 

0-04 

0-13 

0-13 

0-13 

0-09 

4 

— 

1 

2 

1 

0-17 

— 

0-04 

0-04 

0-04 

1 

3 

3 

3 

1 

0-04 

0-13 

0-13 

0-13 

0-04 

; 2 

1 

2 

— 

1 

0-09 

0-04 

0-08 

0-09 

0-04 

— 

1 

1 

2 

2 

— 

0-04 

0-04 

0-04 

0-09 

8 

8 

10 

10 

7 

0-34 

0-34 

0-42 

0-43 

0-30 

34 

37 

42 

39 

24 

0-33 

0-36 

0-39 

0-38 

0-2 

Infant  Mortality. 

In  1964  there  was  another  decrease  in  the  number  of  births  regis- 
tered and  a corresponding  reduction  in  the  deaths  of  infants  under  one 
year  of  age — from  722  in  1963  to  642. 

The  mortality  rate  therefore  which,  since  1960  has  tended  to 
remain  around  32  per  1,000  births,  fell  to  29,  the  lowest  rate  yet  recorded 
in  Glasgow. 

This  decrease  was  common  to  both  sexes  with  rather  fewer  deaths 
among  the  female  infants.  These,  in  1964,  were  259  in  all,  49  less 
than  in  1963,  and  the  mortality  rate  became  23-9  per  1,000  births 
compared  with  28-2  in  1963.  Deaths  of  male  infants  totalled  383  as 
against  414  in  1963  and  the  rate  fell  from  35-4  in  1963  to  33-1. 

Since  1930  the  trend  of  infant  mortality  in  Glasgow  has  been  as 
follows  : — 


1930-34  ... 

102 

1960 

... 

32 

1935-39  ... 

93 

1961 

* *• 

31 

1940-44  ... 

95 

1962 

• • • 

32 

1945-49  ... 

64 

1963 

... 

32 

1950-54  ... 

37 

1964 

... 

29 

1955-59  ... 

35 
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Infant  Mortality  in  Wards—  Despite  the  over-all  decrease  in  infant 
deaths  in  the  City,  thirteen  of  the  thirty-seven  wards  had  higher  rates 
than  in  1963.  In  one  ward,  Govanhill,  the  rate  remained  unchanged 
at  22  per  1,000  births,  and  in  the  remaining  twenty-three  there  was 
a decrease. 

In  1964,  nineteen  wards  had  rates  higher  than  that  for  the  City 
as  a whole  (29),  while  only  three,  Pollokshaws  (28),  Kinning  Park  (30) 
and  Dalmarnock  (30),  at  all  approximated  it. 

Govan  had  the  highest  rate  of  all  the  wards,  45  (as  against  43 
in  1963),  Shettleston  following  with  a rate  of  43  and  Park  with  40. 
Seventeen  wards  had  rates  of  between  30  and  40  per  1,000  births. 
The  lowest  rate  was  that  of  Langside,  10  (as  against  25  in  1963).  Other 
low  rates  were  those  of  Hutchesontown  (13),  Townhead  (13),  Yoker  (15), 
Maryhill  (19)  and  Parkhead  (19). 

Cause  of  Death. — The  detailed  analyses  which  appear  in  the  follow- 
ing pages  have  been  compiled,  as  in  previous  years,  from  the  records 
of  the  Department.  Comparison  with  the  Registrar  General’s  provisional 
figures  is  provided  by  Appendix  Table  X,  now  revised  to  correspond 
with  the  Registrar’s  grouping  of  age  and  cause. 


In  the  following  table  the  rates  for  each  sex  and  group  of  causes 
in  1964  have  been  calculated  on  both  sets  of  figures  (Medical  Officer 
and  Registrar  General)  and  shown  here  for  comparison  : — 


Males — 

Rate 

per 

1,000  Births 

1964 

Causes  of  Death 

1960 

1961 

1962 

1963 

M.O.H. 

R.G. 

I.  Congenital  Malformations 

4-3 

6-2 

6-7 

5-6 

4-1 

41 

II.  Diseases  of  Early  Infancy 

18-8 

18-4 

20-0 

17-4 

17-9 

18-6 

III.  Diseases  of  Respiratory 
System 

4-7 

3-9 

51 

6-8 

5-3 

5-3 

IV.  Diseases  of  Digestive 
System 

1-5 

1-3 

1-4 

1-8 

1-6 

1-5 

V.  Diseases  of  Nervous 
System 

0-7 

0-7 

11 

0-9 

M 

0-9 

VI.  Tuberculosis 

0-2 

01 

— 

— 

— 

— 

VII.  Infectious  Diseases 

0-3 

0-4 

0-3 

0-2 

0-2 

0-5 

VIII  to  XI.  All  ether  causes 

3-9 

2-2 

2-7 

2-7 

2-9 

2-2 

All  causes 

34-4 

33-2 

37-3 

35-4 

33- 1 

33-1 
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Females — 

Rate 

per 

1,000  Births 

1964 

Causes  of  Death 

1960 

1961 

1962 

1963 

M.O.H. 

R.G. 

I. 

Congenital  Malformations 

5-3 

6-6 

5-8 

5-9 

5-2 

4-8 

II. 

Diseases  of  Early  Infancy 

15-0 

14-1 

12-4 

12-6 

10-2 

10-8 

III. 

Diseases  of  Respiratory 
System 

3-9 

3-9 

4-8 

4-4 

3-6 

4-0 

IV. 

Diseases  of  Digestive 
System 

1-3 

1-2 

1-0 

2-3 

1-8 

1-6 

V. 

Diseases  of  Nervous 
System 

0-5 

0-4 

0-7 

0-5 

0-7 

0-8 

VI. 

Tuberculosis 

0-2 

— 

— 

01 

— 

— 

VII. 

Infectious  Diseases 

0-4 

0-1 

— 

0-1 

0-3 

0-5 

VIII 

to  XI.  All  other  causes 

3-2 

2-0 

2-4 

2-3 

21 

1-3 

All  causes 

29-8 

28-3 

27-1 

28-2 

23-9 

23-8 

Ratio — Males  to  100  Females 

115 

117 

137 

129 

148 

148 

In  contrast  to  1963,  there  was  a noticeable  decrease  in  the  deaths 
from  respiratory  disease  in  this  age-group,  100  compared  with  127  in 
1963,  the  respective  rates  being  4-5  and  5-6.  There  were  61  male  deaths 
as  against  79  in  1963,  and  the  male  rate  was  reduced  from  6-8  to  5-3 
per  1,000  births.  Among  females  there  were  39  deaths,  nine  fewer 
than  in  the  previous  year,  the  respective  rates  being  3-6  and  4-4. 

Of  these  100  deaths,  35  male  and  29  female,  were  due  to  pneumonia 
and  7 male  and  2 female  to  bronchitis.  There  were  two  deaths  from 
influenza  (two  male  infants  aged  3 months  and  6 months).  Seventeen 
male  and  8 female  deaths  were  attributed  to  one  or  other  of  the  various 
forms  of  respiratory  disease  grouped  under  the  heading  “ Other 
Respiratory  Diseases.”  There  were  fewer  deaths  from  digestive  disease, 
38  (18  male  and  20  female),  compared  with  47  in  the  previous  year. 
Diarrhoea  and  enteritis  (excluding  diarrhoea  of  the  new-born)  accounted 
for  8 male  and  17  female  deaths  and  the  remaining  13  (10  male  and 
3 female)  were  due  to  other  digestive  diseases. 

Twenty-one  deaths  (13  male  and  8 female)  were  due  to  diseases 
of  the  nervous  system,  five  more  than  in  the  previous  year. 

Mortality  from  infectious  disease  was  negligible — one  death  from 
measles  (an  8-month  old  female)  and  four  from  meningococcal  infection 
(two  males  aged  6 months  and  11  months,  and  two  females  aged 
6 months  and  9 months).  In  1963  there  were  three  deaths  in  this 
group. 

There  were  no  deaths  from  tuberculosis  in  this  age-group  in  1964. 
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Violence  continues  to  be  a major  cause  of  death  in  children  under 
one  year  of  age.  In  1964  there  were  34  in  this  group,  only  one  less 
than  in  1963.  The  total  has  been  as  high  as  58  (in  1953)  and  in  more 
recent  years  has  ranged  from  22  (in  1961)  to  42  (in  1960).  Of  the 
34  deaths  in  1964,  21  were  male  and  13  female,  all  but  four  being  less 
than  6 months  old.  Accidental  asphyxia  was  responsible  for  the  death 
of  all  but  10  of  these,  19  resulting  from  the  inhalation  of  vomit  or 
regurgitation  of  food,  the  same  number  from  this  cause  as  in  1963. 
Two  infants  (aged  1 month  and  10  months)  were  suffocated  by  over- 
laying. No  details  as  to  the  cause  of  the  accident  were  available  in 
respect  of  two  male  infants,  one  of  2 months  who  was  “accidentally 
suffocated  ” and  the  other  of  5 months  who  was  " smothered.’’ 

A male  child,  not  2 weeks  old,  died  from  gas  poisoning  and  two 
(of  2 months  and  11  months)  from  burns.  Five  infants,  of  whom  3 were 
foundlings,  died  from  “ lack  of  attention  at  birth,’’  and  one  4-month 
infant  was  strangled  by  her  mother.  The  injuries  sustained  by  other 
two  infants  (haematoma)  might  have  been  due  to  a fall  or  a knock 
on  the  head. 

Deaths  from  congenital  malformations  and  diseases  of  early  infancy 
together  comprise  the  largest  group  of  causes  of  death  in  children 
under  one  year  of  age,  and  in  1964  421  (66  per  cent,  of  all  deaths)  were 
so  attributable.  This  is  49  fewer  than  in  1963.  Most  of  this  decrease 
was  among  female  infants  whose  deaths  were  reduced  from  202  in 

1963  to  166  in  1964,  as  follows  : — Atelectasis  (from  48  deaths  in  1963 
to  36)  ; Pneumonia  of  the  Newborn  (from  12  to  3)  ; Congenital  Malform- 
ations (from  64  to  56)  ; Injury  at  Birth  (from  29  to  23)  ; and 
Haemolytic  Disease  (from  7 to  3). 

Deaths  from  Premature  Birth  (34),  however,  were  one  more  than 
in  1963,  and  Congenital  Debility  two  more. 

Among  the  male  infants  there  were  255  deaths  (26S  in  1963). 
Most  of  the  decrease  was  in  Congenital  Malformations  (from  65  to  4S) 
and  Pneumonia  of  the  Newborn  (from  19  to  9).  There  was,  however, 
an  increase  of  11  deaths  from  Premature  Birth  (from  39  to  50).  There 
was  an  increase  of  4 in  deaths  from  Atelectasis  (79)  and  from  Haemolytic 
Disease  of  the  Newborn  (10). 

Neonatal  Mortality. — There  were  412  deaths  in  this  age-group  in 

1964  compared  with  435  in  1963,  and  the  rate  fell  from  19-2  in  that 
year  to  18-4.  This  is  still  above  the  rate  for  Scotland  as  a whole,  16-4 
in  1964  as  against  16-8  in  1963.  The  decrease  in  the  Glasgow  rate 
was  confined  to  the  female  infants,  among  whom  neonatal  deaths  were 
fewer  by  26.  The  female  rate  therefore  was  reduced  from  16-65  in 
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in  1963  to  14-38.  Deaths  among  the  male  infants  were  almost  the 
same  in  number  as  in  1963  (256  and  253  respectively),  and  the  male 
rate  rose  from  21-64  to  22-14. 

The  following  table  is  based  on  the  Departmental  figures,  no 
other  information  being  as  yet  available  : — 

The  rate  per  1,000  births  for  each  sex  and  for  each  of  the  four 


chief  causes  of  death  in 

this  age 

group, 

from 

1960  onwards, 

are  as 

follows  : — 

1960 

1961 

1962 

1963 

1964 

Premature  Birth 

M. 

3-56 

4-19 

4-34 

3-16 

4-32 

F. 

3-45 

3-41 

2-13 

3-02 

3-14 

Atelectasis 

M. 

6-86 

7-00 

6-22 

6-42 

6-66 

* 

F. 

4-70 

4-22 

4-08 

4-30 

3-32 

Injury  at  Birth 

M. 

4-83 

3-33 

6-22 

3-94 

3-89 

F. 

3-46 

3-41 

3-64 

2-56 

2-03 

Congenital  Malformations 

M. 

2-80 

3-93 

4-66 

3-25 

3-11 

F. 

3-81 

3-77 

3-73 

3-57 

3-23 

These  infant  deaths 

were  analysed  in 

more 

detail  and  the 

results 

for  1964  were  as  follows  : — 

Analyses  of  Infant  and  Neonatal  Deaths,  1964. 

Further  information  regarding  these  642  deaths  is  provided  by 
the  Departmental  records  and  is  summarised  as  follows  : — 

No  information  was  available  in  13  cases,  leaving  629  to  be 
analysed. 

Number  of  Males  ...  379 

Number  of  Females  250 

629 


The  age  at  death  was  as  follows  : — 


Under  1 week  ... 

369 

2 months 

54 

7 months 

5 

1-2  weeks 

15 

3 months 

26 

8 months 

8 

2-3  weeks 

16 

4 months 

23 

9 months 

9 

3-4  weeks 

15 

5 months 

31 

10  months 

3 

1 month 

40 

6 months 

10 

1 1 months 

5 

Total 

629 

Position  in 

the  family  was  as 

follows  : — 

1st 

131 

6th 

35 

11th  ... 

10 

2nd  

119 

7th 

27 

12th  ... 

5 

3rd  

103 

8th 

12 

12+  ... 

5 

4th  

73 

9th 

18 

Not  stated 

34 

5th  

47 

10th  ... 

10 

Total 


629 
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age  of  the 

mother  was 

as  follows  : — 

14  years 

...  — 

25-29  years  ... 

171 

15  years 

1 

30-34  years  ... 

120 

16  years 

5 

35-39  years  ... 

75 

17  years 

14 

40-44  years  ... 

14 

18  years 

23 

45  years 

1 

19  years 

33 

Not  stated 

2 

20-24  years 

170 

Total  629 


'he  causes  of  death  were  as 

follows  : — 
Male 

Female 

Total 

Congenital  Malformations 

36 

49 

85 

Birth  Injury 

30 

16 

46 

Atelectasis 

72 

33 

105 

Haemolytic  Disease  of  Newborn 

10 

4 

14 

Prematurity 

65 

40 

105 

Pneumonia 

51 

36 

87 

Congenital  Debility  ... 

2 

1 

3 

Disease  of  Respiratory  System 

30 

16 

46 

(excluding  pneumonia) 
Disease  of  Digestive  System 

6 

6 

12 

Disease  of  Nervous  System  ... 

5 

5 

10 

Accidental  Asphyxia  ... 

20 

7 

27 

Other  Violence 

1 

2 

3 

Meningitis 

6 

3 

9 

Gastric  Enteritis 

10 

18 

28 

Septicaemia 

12 

5 

17 

Other  Cause 

23 

9 

32 

379 

250 

629 

An  analysis  of  413  neonatal  deaths  provided  the  following  inform- 
ation : — 

Three  hundred  and  sixty-nine  deaths  occurred  in  the  first  week 
of  life.  Of  these  101  were  premature. 

Attendance  at  birth  in  these  cases  was  as  follows  : — 

Institution  ...  364 

Domiciliary  ...  49 

413 


The  ante-natal  care  was  as  follows  : — 

General  Practitioner  ...  ...  116 

Corporation  Ante-natal  Clinic  ...  70 

Hospital  Ante-natal  Clinic  ...  154 

No  Ante-natal  Care  ...  ...  32 

Not  Stated  ...  ...  ...  41 


413 


Total 
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The  main  causes  of  death  in  the  first  week  were  as  follows  : — 


Cause  of  Death 

Institution 

Domiciliary 

Total 

Prematurity- 

100 

1 

101 

Asphyxia  ... 

43 

9 

52 

Atelectasis 

53 

11 

64 

Congenital  Abnormality 

37 

6 

43 

Cerebral  Haemorrhage  ... 

29 

3 

32 

Rh.  Factor 

11 

— 

11 

Pneumonia 

6 



6 

In  recent  years  there  has  been  an  increase  in  the  number  of 
unexpected  deaths  in  infants.  In  1964,  85  cases  were  certified  as  “seen 
after  death.”  Analysis  of  these  cases  gave  the  cause  of  death  as 
follows  : — 


Accidental  Asphyxia 

3 

Inhalation  of  Vomitus  . 

14 

Pneumonia 

27 

Respiratory  Infections  . 

15 

Bronchitis 

1 

Convulsions 

4 

Other  Causes 

21 

85 

Illegitimate  Mortality. — There  were  62  deaths  of  illegitimate  infants, 
more  than  in  1963.  There  were  1,597  illegitimate  births,  an  increase 

113  from  the  previous  year,  and  the 

illegitimate  mortality  rate 

therefore  was  38-82  per  1,000  births  as  against  38-41  in  1963.  Among 
the  20,808  legitimate  births  there  were  578  deaths  and  the  rate  was 
accordingly  27-78.  In  1963  this  figure  was  31-23. 

The  remaining  two  infants  were  foundlings  regarding  whom  there 
was  no  information. 


Premature  Births. 

The  high  incidence  of  prematurity  is  a matter  of  continuing 
concern.  Of  the  447  stillbirths,  250  were  premature  (56  per  cent.). 
Of  the  total  births,  22,405,  2,241  were  premature  (10  per  cent.),  and 
166  of  these  died  within  24  hours  of  birth.  As  in  the  previous  year, 
a special  analysis  of  prematurity  has  been  made,  the  following  table 
showing  the  figures  for  1964  : — 


PREMATURE  LIVE  BIRTHS 
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Stillbirths. 

The  number  of  stillbirths  registered  in  the  City  in  1964  was  499, 
but  after  correction  for  usual  residence  this  figure  was  reduced  to  447, 
45  fewer  than  in  1963.  The  rate  per  1,000  live  and  stillbirths  was 
19-5,  compared  with  21-3  in  1963  and  22-2  in  1962.  Ten  years  ago 
this  rate  was  as  high  as  29,  then  fell  to  26  in  1956  and  remained  at  this 
level  for  the  next  three  years.  It  has  since  fallen  steadily  to  its  present 
record  low  level.  The  rate  for  Scotland  as  a whole,  17-9,  is  the  lowest 
yet  recorded. 

Stillbirths  in  Wards—  Eighteen  wards  had  higher  rates  than  that 
of  the  City  and  only  one,  Govan,  had  the  same  rate.  The  highest  rate 
was  that  of  Springburn  (30)  followed  by  Camphill  (28),  the  three 
wards,  Provan,  Knightswood  and  Cathcart,  with  27,  and  Cowlairs, 
Cowcaddens  and  North  Kelvin  with  26.  Partick  West  had  the  lowest 
rate  (8).  Other  low  rates  were  those  of  Parkhead  (9),  Langside  (10), 
Govanhill  (11),  and  three  wards,  Woodside,  Kelvinside  and  Yoker, 
each  with  a rate  of  12. 


A special  analysis  was  made  of  these  stillbirths 
are  as  follows  : — 


and  the  results 


Total  of  Glasgow  Cases  447  (Male  226  : Female  221) 

No  information  available  10 

Number  analysed  ...  437 


A nle-natal  Supervision 


General  Practitioner 

112 

Corporation  Clinic  .. 

76 

Hospital  Clinic 

194 

None  ... 

37 

Not  known  ... 

18 

437 

Position  in 

Family 

Age  of 

Mother 

1st 

112 

16  years 

4 

2nd 

76 

17  years 

5 

3rd 

70 

18  years 

2 

4th 

42 

19  years 

14 

5th 

31 

20-24  years 

107 

6th 

25 

25-29  years 

121 

7th 

19 

30-34  years 

85 

8th 

9 

35-39  years 

70 

9th 

6 

40-44  years 

29 

10th 

15 

45  years 

...  

11th 

4 

Not  stated 

...  

12th 

6 

Not  stated 

22 

437 


437 
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Attendance  at  Birth — 
Hospital 
Nursing  Home 
General  Practitioner  . . . 
General  Practitioner  and 
General  Practitioner  and 
No  one  in  attendance 
Not  stated 


Cause  of  Death 
Congenital  Abnormality  ... 
Antepartum  Haemorrhage 

Rh.  Factor 

Conditions  associated  with  Cord. 
Conditions  associated  with  Placenta 
Toxaemia  of  Pregnancy  ... 

Birth  Injury 
Difficult  Labour 
Prematurity  Unqualified  ... 
Asphyxia 
Atelectasis  ... 

Maceration  ... 

Other  Causes 
Unspecified  Cause  ... 


• • • 

385 

3 

... 

36 

Midwife  ... 

7 

District  Nurse 

2 

* • • 

2 



2 

Total 

437 

Institution 

Domiciliary’ 

Total 

88 

8 

96 

26 

4 

30 

21 

1 

22 

34 

2 

36 

33 

6 

39 

65 

2 

67 

7 

— 

7 

8 

4 

12 

10 

6 

16 

15 

2 

17 

7 

— 

7 

13 

3 

16 

30 

4 

34 

31 

7 

38 

388 

49 

437 

The  following  table  shows  the  trend  in  the  stillbirth  and  infant 
mortality  rates  in  the  past  twelve  years  and  indicates  the  relative 
importance  of  the  perinatal  rate  with  the  rate  in  later  infancy  : — 


Infant 

Still- 

Neo-natal 

Perinatal 

Mortality 
1-12  ' 

Mortality 

Births 

Mortality 

Mortality 

Months 

Rate  per 

Rate  per 

Rate  per 

Rate  per 

Rate  per 

1,000 

1,000 

1,000 

1,000 

1,000 

live  Births  total  Births  live  Births 

Total  Births 

live  Births 

1951  ... 

46 

28-1 

25-9 

47-9 

20-0 

1952  ... 

41 

27-4 

24-1 

45-S 

16-7 

1953  ... 

36 

26-5 

22-2 

44-3 

13-5 

1954  ... 

35 

29-4 

21-5 

47-1 

13-6 

1955  ... 

36 

26-8 

22-7 

45-6 

13-6 

1956  ... 

33 

25-6 

20-8 

430 

12-1 

1957  ... 

34-5 

26-1 

23-0 

44-0 

11-5 

1958  ... 

35-1 

25-5 

23-2 

45-0 

12-0 

1959  ... 

35-4 

26-4 

23-9 

45-5 

11-5 

1960  ... 

32-2 

24-2 

21-4 

41-8 

10-8 

1961  ... 

30-8 

23-3 

20-6 

41-0 

10-2 

1962  ... 

32-4 

oo.o 

21-1 

39-3 

11-3 

1963  ... 

31-9 

21-3 

19-2 

37-6 

12-7 

1964  ... 

28-6 

19-5 

18-4 

35-7 

10-3 

Neonatal  mortality  refers  here  to  deaths  under  1 month. 
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The  Glasgow  birth  rate,  infant  mortality  and  stillbirth  rate,  etc., 
are  compared  in  the  following  table  with  those  of  Scotland,  England 
and  Wales  and  certain  Scottish  and  English  cities  in  1964. 


(1) 

Birthrate 
per  1,000 
of 

Population 

(2) 

Stillbirth 
Rate  per 
1,000 
Live  and 
Stillbirths 

(3) 

Neo-Natal 
Mortality 
per  1,000 
Live  Births 

(4) 

Perinatal 
Mortality* 
Per  1,000 
Live  and 
Stillbirths 

(5) 

Infant 
Mortality 
per  1,000 
Live  Births 

Scotland  

20-0 

18 

16 

32 

24 

Glasgow 

22-0 

19 

18 

36 

29 

Edinburgh  

18-5 

16 

15 

29 

21 

Aberdeen  

17-0 

15 

14 

27 

19 

Dundee  

20-7 

13 

13 

24-5 

19 

England  and  Wales  ... 

18-4 

16 

14 

28 

20 

Birmingham  ... 

20-2 

17 

14 

30 

21 

Manchester  

20-6 

20 

18 

35 

29 

Liverpool  

21-4 

18 

13 

29 

22 

Leeds  

18-8 

17 

15 

31 

25 

* Perinatal  mortality  rate — the  number  of  stillbirths  and  deaths  under  one  week 

per  1,000  live  and  stillbirths. 


Mortality  among  Toddlers. 

Deaths  in  this  age-group  numbered  74,  27  fewer  than  in  1963,  and 
the  lowest  number  yet  recorded.  Of  this  number  42  were  males  and 
32  females.  Thirty-six  were  under  two  years  of  age  and  38  between 
two  and  five  years. 

The  most  common  cause  of  death  in  this  age-group  is  accidents 
and  violence  and  in  1964  the  number  of  deaths  from  this  cause  was 
31,  one  less  than  in  1963.  This  total  is  equivalent  to  41-9  per  cent, 
of  all  the  deaths  at  these  ages,  a much  higher  proportion  than  in  the 
previous  year  (31-7  per  cent.)  and  well  above  the  average  of  24-4  per 
cent,  in  the  years  1959-1962.  Violence  is  now  the  major  cause  of  death 
of  children  of  pre-school  age.  Male  deaths  from  this  cause  are  usually 
twice  as  many  as  the  female  but  in  1964  they  were  almost  equally 
divided,  16  and  15  respectively.  Nine  children  were  under  two  years 
of  age. 

Of  these  31  deaths,  12  (7  male  and  5 female)  were  due  to  accidents 
involving  motor  vehicles  (the  same  number  as  in  1963)  and  the 
remainder  to  a variety  of  other  accidents,  as  follows  : — 

Two  little  girls  aged  2 years  and  4 years  died  from  gas  poisoning 
and  a one-year-old  girl  from  salicylate  poisoning.  Four  children  were 
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drowned  (a  girl  of  one  year  and  three  boys  aged  2,  3 and  4 years).  A 
three-year-old  girl  fell  from  a bunker  in  a common  court  and  a four- 
year-old  boy  died  when  a building  collapsed.  A two-year-old  boy  died 
in  a house  fire  ; a three-year-old  girl  fell  into  a coal  fire  and  another 
girl  of  2 years  died  from  burns  when  her  clothes  were  ignited  by  an 
electric  fire.  A year-old  boy  was  accidently  strangled  in  his  cot,  another 
of  the  same  age  from  inhalation  of  a foreign  body  and  a one-year-old 
girl  from  asphyxia  due  to  inhalation  of  vomitus.  Two  girls  of  1 year 
and  3 years  were  the  victims  of  manslaughter.  In  the  remaining  two 
deaths  (boys  aged  1 year  and  2 years),  no  details  were  available  as 
to  the  nature  of  the  accident. 

Respiratory  disease,  a common  cause  of  death  in  toddlers,  accounted 
for  only  12  deaths  in  1964,  eight  fewer  than  in  1963.  Of  this  number 
six  male  and  three  female  deaths  were  due  to  pneumonia,  one  female 
death  to  bronchitis  and  one  male  and  one  female  to  the  sub-group 
“ Other  Respiratory  Disease.”  There  were  no  deaths  from  influenza 
and  none  from  tuberculosis. 


Deaths  from  malignant  neoplasms  were  six  in  all,  three  fewer  than 
in  1963.  There  were  four  male  deaths  (three  aged  3 37ears  and  one 
aged  4).  The  two  females  were  aged  1 and  2 years.  The  deaths  allotted 
to  this  group  in  the  years  1951  to  1964  are  shown  as  follows  : — 


Number  of  Deaths. 


1951 

1952 

1953 

1954 

1955 

1956 

1957 


6 

6 

6 

12 

3 

2 

15 


1958 

1959 

1960 

1961 

1962 

1963 

1964 


16 

8 

4 

12 

7 

9 

6 


Four  of  these  were  due  to  leukaemia,  the  same  number  as  in  1963. 


The  8 deaths  from  infectious  diseases,  1 more  than  in  1963,  were 
attributable  as  follows  : — 

Two  boys  aged  1 year  and  2 years  to  measles ; 

Two  boys  and  a girl,  all  aged  1 year,  to  meningococcal  infection  ; 

A four-year-old  boy  and  a three-year-old  girl  to  dysentery  ; and 
A one-year-old  boy  to  chickenpox. 


There  were  seven  deaths  from  congenital  malformations  (4  male 
and  3 female),  5 less  than  in  1963.  Four  were  under  2 years  of  age. 
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The  following  table  compares  the  infant  mortality  with  that  of 
toddlers  and  shows  the  progressive  reduction  in  both  since  1900  : — 


Year 

Infant  Mortality 
Rate  per  1,000 
Births 

Deaths  1-5  Years  : 
Actual  Number 

Rate  per  1,000 
Population  at 
Ages  1-5  Years 

1900 

153 

2,754 

39-2 

1911 

139 

1,862 

26-7 

1921 

106 

1,494 

19-2 

1931 

105 

1,341 

17-2 

1941 

111 

635 

8-3 

1951 

46 

171 

2-1 

1952 

41 

140 

1-8 

1953 

36 

118 

1-5 

1954 

35 

92 

1-2 

1955 

36 

99 

1-3 

1956 

33 

85 

1-1 

1957 

34-5 

100 

1-2 

1958 

35- 1 

86 

1-03 

1959 

35-4 

117 

1-38 

1960 

32-2 

103 

1-19 

1961 

30-8 

91 

1-04 

196? 

32-4 

99 

1-13 

1963 

31-9 

101 

1-14 

1964 

28-7 

74 

0-83 

Home  Accidents,  1964. 

During  1964  the  general  hospitals  in  Glasgow,  with  one  exception, 
have  again  supplied  detailed  information  regarding  all  home  accidents 
requiring  hospital  attendance.  The  exception,  Glasgow  Royal  Infirmary, 
supplied  the  total  figure  each  month  of  such  patients,  analysed  as  to 
sex  only. 

The  total  number  reported  from  the  Royal  Infirmary  was  2,114 — 
993  males  and  1,121  females. 

The  total  number  from  other  hospitals  was  4,054  of  whom  532 
came  from  areas  outwith  Glasgow. 

The  results  of  a detailed  analysis  of  the  3,522  Glasgow  cases  are 
as  follows  : — 

1.  According  to  sex — Males  ...  1,541 

Females  ...  1,981 


3,522 
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2. 


3. 


According  to  age  and  sex — 


Male 

Female 

Total 

-1  year 

78 

62 

140 

1 year 

196 

158 

354 

2 years 

172 

146 

318 

3 years 

111 

76 

187 

4 years 

65 

48 

113 

5 years 

43 

36 

79 

6 years 

51 

23 

74 

7 years 

35 

21 

56 

8 years 

20 

15 

35 

9 years 

17 

18 

35 

10-14  years  ... 

87 

70 

157 

15-24  years  ... 

164 

182 

346 

25-34  years  ... 

151 

180 

331 

35-44  years  ... 

118 

185 

303 

45-54  years  ... 

92 

193 

285 

55-64  years  ... 

70 

237 

307 

65  years 

6 

23 

29 

66  years 

2 

15 

17 

67  years 

3 

15 

18 

68  years 

5 

18 

23 

69  years 

5 

16 

21 

70  years 

4 

21 

25 

71  years 

1 

12 

13 

72  years 

1 

14 

15 

73  years 

4 

15 

19 

74  years 

6 

16 

22 

75  years 

7 

17 

24 

76  years  and  over  ... 

23 

137 

160 

Not  stated  ... 

4 

12 

16 

1,541 

1,981 

3,522 

According  to  nature  of  accident 

and  sex — 

Male 

Female 

Total 

Falls 

726 

942 

1,668 

Suffocation  ... 

3 

2 

5 

Gas  Poisoning 

11 

9 

20 

Poisoning 

120 

130 

250 

Burns 

88 

152 

240 

Others 

593 

746 

1,339 

1,541 

1,981 

3,522 

4.  Accidents  in  those  over  60  years — 

Male  89 

Female  398 

Total  487  or  14  per  cent,  of  total  accidents. 


INCIDENCE  OF  FALLS  IN  ELDERLY  PERSONS  1964 
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In  this  age  group  accidents  due  to  falls  were  as  follows  : — 

Male  62 

Female  288 

Total  350  or  71  per  cent,  of  total. 


The  number  of  accidents  due  to  gas  poisoning  (excluding  children 
under  5 years)  was  14,  7 males  and  7 females. 


AGE  IN  YEARS 
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Accidents  due  to  poisoning  (excluding  children  under  5 years) 
numbered  69,  22  males  and  47  females.  Most  of  these  cases  were  due 
to  overdosage  with  sleeping  pills. 

The  number  of  burning  and  scalding  accidents  (excluding  children 
of  15  years  and  under)  was  200.  This  is  a marked  increase  from  the 
previous  year. 

Analysis  of  Causes  of  Accidents  in  Children 

UNDER  5 YEARS  OF  AGE  (EXCLUDING  BURNS  AND  SCALDS). 

These  constituted  33  per  cent,  of  total. 

Age  in  Years 


Cause 

- 1 

-2 

-3 

-4 

-5 

Total 

Falls 

85 

179 

166 

96 

41 

567 

Foreign  Body  (swallowed  or  inserted 
in  orifice)  ... 

6 

12 

22 

13 

15 

68 

Poison 

10 

64 

50 

37 

20 

181 

Lacerations  ... 

2 

25 

25 

12 

11 

75 

Hand  or  finger  jammed  (e.g.,  in  door 
or  in  window) 

3 

20 

8 

3 

5 

39 

Suffocated 

4 







4 

Gas  Poisoning 

(2  died) 
3 

1 

1 

i 

6 

Electrocuted 

— 

— 

— 

— 

— 

— 

Dog  Bite 



1 

2 



2 

5 

Others 

27 

46 

44 

34 

18 

169 

140 

348 

317 

196 

113 

1,114 

Burns  and  Scalds. — During  1964  burning  and  scalding  accidents 
in  children  under  15  years  of  age  have  again  been  notified  to  the  Health 
Department  by  various  hospitals.  Following  notification  the  house  has 
been  visited  by  the  Health  Visitor  to  obtain  information  and  to  advise 
on  prevention. 

The  total  number  of  such  accidents  reported  was  1,383.  Of  these 
some  were  found  to  have  been  wrongly  notified  as  home  accidents. 

A full  analysis  of  the  1,001  burns  and  scalds  in  children  under 
5 years  of  age  has  been  carried  out.  Accidents  involving  school  children 
are  the  subject  of  a separate  report  under  School  Health  Service. 

Total  number  of  accidents  reviewed  was  1,001. 


Number  of 
Number  of 

burns  ... 
scalds  ... 

Male 

270 

304 

Female 

195 

232 

Total 

465 

536 

574 

427 

1,001 
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Accidents  Classified  according  to  Age-groups. 


Male 

Burns 

Female 

Total 

Male 

Scalds 

Female 

Total 

Under  1 year  ... 

32 

23 

55 

43 

25 

68 

1-2  years 

107 

69 

176 

132 

103 

235 

2-3  years 

81 

52 

133 

60 

61 

121 

3-4  years 

23 

30 

53 

42 

23 

65 

4-5  years 

27 

21 

48 

27 

20 

47 

270 

195 

465 

304 

232 

536 

Of  this  number  92  required  admission  to  hospital. 

Permanent  scarring  was  reported  in  60  cases. 

Two  little  girls  died  due  to  burns  caused  by  their  clothing  catching 
fire.  In  the  one  case  an  electric  fire  was  unguarded  and  in  the  other 
the  guard  had  been  left  off  a coal  fire. 

Analysis  of  burning  accidents  gave  the  following  main  causes. 


Bums  due  to — 

Unguarded  coal  fire  ...  ...  ...  ...  125 

Inadequate  fire  guard  ...  ...  ...  ...  70 

Unguarded  electric  fire  ...  ...  ...  ...  34 

Faulty  electrical  equipment  ...  ...  ...  13 

Contact  with  hot  metal,  e.g.  stove,  cooker  ...  64 

Contact  with  hot  iron  ...  ...  ...  ...  44 

Gas  oven  blowing  out  ...  ...  ...  ...  6 

Cigarette  ...  ...  ...  ...  ...  ...  7 

Bonfire  ...  ...  ...  ...  ...  ...  1 

Chemicals  ...  ...  ...  ...  ...  6 

Lighted  paper  ...  ...  ...  ...  ...  5 


In  the  case  of  scalding  accidents  most  were  caused  by  hot  tea 
or  hot  water  being  spilled  over  the  child.  Contrary  to  the  findings 
in  previous  years,  most  of  these  accidents  occurred  at  a time  when 
children  might  reasonably  be  expected  to  be  in  the  living  room  or 
kitchen.  Quite  a number  of  scalding  accidents  were  caused  by  the 
over-balancing  of  a cup  of  hot  liquid  placed  on  the  arm  of  a chair. 

A considerable  number  of  burning  accidents  were  caused  by  the 
fire  being  unguarded  during  refuelling.  This  points  to  the  need  for 
guards  which  can  be  kept  in  place  while  coal  is  added  to  the  fire. 
Another  frequent  cause  of  burning  accident  was  contact  with  a hot 
electric  iron  placed  on  the  floor.  This  practice  may,  in  some  cases,  be 
due  to  inadequate  working  surfaces  but  it  seems  at  times  to  be  done 
thoughtlessly. 

In  43  cases  no  follow  up  was  possible  either  because  the  family 
had  moved  or  a wrong  address  had  been  given. 
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CHILD  WELFARE  SCHEME 

Child  Welfare  Centres. — Two  new  clinics  were  opened  during  the 
year,  one  at  Penilee  in  May  and  one  at  Balvicar  Street  in  December. 
Each  of  these  replaced  former  premises  in  the  area.  There  are  now 
50  Ante-natal,  29  Post-natal,  18  Consultative,  105  Child  Welfare  and 
2 ultra-violet  ray  treatment  sessions  each  week.  In  addition,  three  Child 
Welfare  clinics  continue  to  be  held  at  the  Royal  Maternity  and  Women’s 
Hospital. 

The  time-table  of  the  clinics  as  now  organised  is  as  follows  : — 


WELFARE  CENTRES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND 


CHILDREN 

UNDER  FIVE 

YEARS 

OF  AGE. 

Consultative  Clinics 

Clinics  for  Children 

Clinics 

: for 

and  Clinics  for 

and  Nursing  Mothers 

Expectant  Mothers 

Post-natal  Mothers 

33  Richard  Street — 

Monday,  1.30  p.m. 

— 

— 

Wednesday,  8.30  a.m. 
Friday,  8.30  a.m. 

Tuesday, 

1.30  p.m. 

Tuesday, 

1.30  p.m. 

12  Sandy  Road — 

Monday,  8.30  a.m. 

Monday, 

1.30  p.m. 

Monday, 

1.30  p.m. 

Wednesday,  1.30  p.m. 
Thursday,  1.30  p.m. 

Thursday, 

8.30  a.m. 

fTuesday, 

8.30  a.m. 

18  Plean  Street — 

Tuesday,  8.30  p.m. 

— 

— 

Tuesday,  1.30  p.m. 

Wednesday,  8.30  a.m. 

Wednesday, 

1.30  p.m. 

Wednesday, 

1.30  p.m. 

Friday,  1.30  p.m. 

— 

t Thursday, 

1.30  p.m. 

Blackwood  Street — 

Tuesday,  1.30  p.m. 

Friday,  1.30  p.m. 

Wednesday, 

8.30  a.m. 

Wednesday, 

8.30  a.m. 

190  Kinfauns  Drive — 

Monday,  1.30  p.m. 

Wednesday,  8.30  a.m. 
Wednesday,  1.30  p.m. 

Monday 

8.30  a.m. 

— 

Thursday,  1.30  p.m. 

Thursday, 

S.30  a.m. 

Thursday, 

8.30  a.m 

Friday,  1.30  p.m.  — 

Royal  Hospital  for  Sick  Children — 

Tuesday,  8.30  a.m.  — 

Friday,  1.30  p.m.  — 

f Thursday, 

1.30  p.m. 

15  Glenbarr  Street — 

Monday,  8.30  a.m. 

Monday,  1.30  p.m. 

z 

— 

Tuesday,  1.30  p.m. 

Tuesday, 

8.30  a.m. 

Tuesday, 

8.30  a.m. 

Wednesday,  8.30  a.m. 
Friday,  8.30  a.m. 

Friday,  1.30  p.m. 

Thursday, 

8.30  a.m. 

■fTuesday, 

8.30  a.m. 

f Consultative  Clinics 
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WELFARE  CENTRES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  FIVE  YEARS  OF  AGE — Continued. 


Clinics  for  Children  Clinics  for 

and  Nursing  Mothers  Expectant  Mothers 


Consultative  Clinics 
and  Clinics  for 
Post-natal  Mothers 


194  Fernbank  Street— 


Monday, 

1.30  p.m. 

— 

— 

Tuesday, 

8.30  a.m. 

Tuesday, 

1.30  p.m. 

Tuesday, 

1.30  p.m. 

Thursday, 

8.30  a.m. 

Thursday, 

1.30  p.m. 

■{Tuesday, 

1.30  p.m. 

101 

Denmark  Street — 

Monday, 

8.30  a.m. 

— 

— 

Wednesday, 

1.30  p.m. 

Wednesday, 

8.30  a.m. 

Wednesday, 

8.30  a.m. 

Friday, 

1.30  p.m. 

— 

fFriday, 

8.30  a.m. 

120 

Liddesdale  Road — 

Wednesday, 

1.30  p.m. 

Monday, 

8.30  a.m. 

Monday, 

8.30  a.m. 

3 Callander  Street — 

Monday, 

8.30  a.m. 

— 

— 

Tuesday, 

8.30  a.m. 

Tuesday, 

1.30  p.m. 

— 

Wednesday, 

1.30  p.m. 

— 

— 

Thursday, 

8.30  a.m. 

— 

Friday, 

8.30  a.m. 

Thursday, 

1.30  p.m. 

Friday, 

8.30  a.m. 

■{Friday, 

1.30  p.m. 

60 

Avenuepark  Street — 

Tuesday, 

1.30  a.m. 

Tuesday, 

8.30  a.m. 

{Monday, 

1 .30  p.m. 

Wednesday, 

8.30  a.m. 

— 

— 

Thursday, 

8.30  a.m. 

Thursday, 

1.30  p.m. 

— 

Friday, 

8.30  a.m. 

— 

Friday, 

8.30  a.m. 

106 

Orr  Street— 

— 

Monday, 

8.30  a.m. 

Monday, 

8.30  a.m. 

— 

Tuesday, 

8.30  a.m. 

— 

— 

Thursday, 

1.30  p.m. 

— 

— 

Friday, 

8.30  a.m. 

{Friday 

1.30  p.m. 

10 

Redan  Street 

Monday, 

1.30  p.m. 

— 

— 

Tuesday, 

1.30  p.m. 

— 

— 

Wednesday, 

8.30  a.m. 

— 

— 

Wednesday, 

1.30  p.m. 

— 

— 

Thursday, 

8.30  a.m. 

— 

— 

Thursday, 

1.30  p.m. 

— 

— 

Friday, 

8.30  a.m. 

— 

— 

Friday, 

1.30  p.m. 

— 

— 

150  Wellshot  Road — 

Monday, 

1.30  p.m. 

— 

— 

Tuesday, 

8.30  a.m. 

Tuesday, 

1.30  p.m. 

— 

Tuesday, 

1.30  p.m. 

— 

— 

Wednesday, 

8.30  a.m. 

— 

— 

Wednesday, 

1.30  p.m. 

— 

{Thursday, 

8.30  a.m. 

Friday, 

1.30  p.m. 

Thursday, 

1.30  p.m. 

Thursday, 

1.30  p.m. 

{ Consultative  Clinics. 
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WELFARE  CENTRES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  FIVE  YEARS  OF  AGE — Contin ued. 


Consultative  Clinics 

Clinics  for 

Children 

Clinics 

for 

and  Clinics  for 

and  Nursing  Mothers 

Expectant  Mothers 

Post-natal  Mothers 

Mobile  Unit,  Carntyne — 

Tuesday, 

1.30  p.m. 

Tuesday, 

8.30  a.m. 

Tuesday,  8.30  a m 

Thursday 

1.30  p.m. 

— 

— 

Friday, 

8.30  a.m. 

— 

— 

Friday, 

1.30  p.m. 

— 

— 

5 Craiglockhart 

Street — 

Wednesday, 

1.30  p.m. 

Monday, 

8.30  a.m. 

Monday,  8.30  a.m 

74  Wellhouse  Crescent — 

Tuesday, 

1.30  p.m. 

Tuesday, 

8.30  a.m. 

Tuesday,  8.30  a.m 

Thursday, 

8.30  a.m. 

— 

— 

Thursday, 

1.30  p.m. 

— 

— 

2 Lochdochart  Road — - 

Monday, 

1.30  p.m. 

— 

— 

Wednesday, 

1.30  p.m. 

Wednesday, 

8.30  a.m. 

Wednesday,  8.30  a m 

Friday, 

8.30  a.m. 

— 

— 

Friday, 

1.30  p.m. 

— 

— 

26  Florence  Street — 

Monday, 

1.30  p.m. 

— 

Tuesday,  1.30  p.m 

Tuesday, 

1.30  p.m. 

Tuesday, 

1.30  p.m. 

| Friday,  1.30  p.m 

Thursday, 

1.30  p.m. 

Wednesday, 

1.30  p.m. 

— 

Friday, 

1.30  p.m. 

Friday, 

8.30  a.m. 

— 

12  Fauldhouse  Street — 

Monday, 

1.30  p.m. 

— 

— 

Thursday, 

8.30  a.m. 

Wednesday, 

8.30  a.m. 

Wednesday,  8.30  a.m 

39  Bengal  Street — 

Tuesday, 

1.30  p.m. 

— 

— 

Wednesday, 

1.30  p.m. 

Friday, 

8.30  a.m. 

Friday,  8.30  a m 

46  Balvicar  Street — 

Monday, 

1.30  p.m. 

— 

— 

Tuesday, 

8.30  a.m. 

Tuesday, 

1.30  p.m. 

— 

Wednesday, 

8.30  a.m. 

Frida}-,  1 .30  p.m 

Thursday, 

1 1.30  p.m. 

Friday, 

1.30  p.m. 

f Friday,  8.30  a.m 

183  Prospecthill 

Road,  Mount  Florida — 

Monday, 

1.30  p.m. 

— 

— 

Tuesday, 

1.30  p.m. 

— 

tTuesday,  8.30  a m. 

Thursday, 

8.30  a.m. 

Wednesday, 

8.30  a.m. 

— 

Thursday, 

1.30  p.m. 

Friday, 

8.30  a.m. 

Friday,  8.30  a.m. 

22  Arnprior  Quadrant — 

Monday, 

1.30  p.m. 

— 



Tuesday, 

8.30  a.m. 

— 

— 

Thursday, 

8.30  a.m. 

Thursday, 

1.30  p.m. 

Thursday,  1.30  p.m. 

Barlia  Drive — 

Tuesday, 

8.30  a.m. 

Tuesday, 

1 .30  p.m. 

Tuesday,  1.30  p.m. 

Friday, 

1.30  p.m. 

— 

t Wednesday,  1.30  p.m. 

Netherplace  Road,  Pollok — 

Monday, 

1.30  p.m. 

Monday, 

8.30  a.m. 

Tuesday.  8.30  a.m. 

Wednesday, 

1.30  p.m. 

— 

tWednesday,  8.30  a.m. 

Thursday, 

8.30  a.m. 

Thursday, 

1.30  p.m. 

— 

Friday, 

1.30  p.m. 

Friday, 

8.30  a.m. 

— 

| Consultative  Clinics. 
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WELFARE  CENTRES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  FIVE  YEARS  OF  AGE — Continued. 


Consultative  Clinics 

Clinics  for  Children 

Clinics  for 

and  Clinics  for 

and  Nursing  Mothers 

Expectant  Mothers 

Post-natal  Mothers 

[32  Weir  Street — 

Tuesday,  8.30  a.m. 

— 

— 

Thursday,  8.30  a.m. 

— 

— 

101  Govan  Road — 

Monday,  1.30  p . m . 

Monday, 

8.30  a.m. 

fTuesday,  1.30  p.m. 

Wednesday,  1.30  p.m. 

Tuesday, 

8.30  a.m. 

— 

— 

Thursday, 

1.30  p.m. 

Thursday,  8.30  a.m. 

Friday,  8.30  a.m. 

Friday, 

1.30  p.m. 

— 

10  Arklet  Road— 

Monday,  1.30  p.m. 

Monday, 

8.30  a.m. 

— 

Wednesday,  1.30  p.m. 

Tuesday, 

8.30  a.m. 

— 

Thursday,  1.30  p.m. 

Tuesday, 

1.30  p.m. 

jThursday,  8.30  a.m. 

Friday,  1.30  p.m. 

— 

Friday,  8.30  a.m. 

r4  Berryknowes  Road — 

Tuesday,  1.30  p.m. 

Monday, 

8.30  a.m. 

Monday,  8.30  a.m. 

Friday,  1.30  p.m. 

— 

■Iraigmuir  Road,  Penilee — 

Wednesday,  1.30  p.m. 

Monday, 

1.30  p.m. 

Monday,  1.30  p.m. 

Friday,  1.30  p.m. 

— 

— 

Maternity  Hospital — 

•Monday,  9 a.m. 

Monday, 

1.30  p.m. 

— 

— 

Tuesday, 

1.30  p.m. 

— 

•Wednesday,  9 a.m. 

Wednesday, 

1.30  p.m. 

— 

— 

Thursday, 

1.30  p.m. 

— 

•Friday,  9 a.m. 

Friday, 

1.30  p.m. 

— 

— 

Saturday, 

9.30  a.m. 

— 

f Consultative  Clinics. 

• Clinics  for  infants  under  One  Year  of  Age. 


Infant  Consultations. 

There  was  an  increase  of  81  in  the  number  of  sessions,  5,371  in 
!964  compared  with  5,290  in  1963. 

The  total  number  of  primary  attendances  of  all  children  was  15,677 
md  subsequent  attendances  178,071  compared  with  the  corresponding 
figures  of  15,303  and  170,735  in  1963. 
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The  following  table  gives  the  attendances  at  each  consultation 
centre  during  1964  with  the  corresponding  total  figures  for  the  previous 
year  : — 


Attendances  at  Infant  Consultations,  1964. 


No.  of 

Children 

Children 

Children  born 

Con- 

bom 

1964 

bora 

1963 

other  years 

Total 

No. 

1963- 

•Total 

sulta- 

No. 

of 

No.  of 

No.  of 

No. 

of 

No. 

of 

tions 

Attendances 

Attendances 

Attendances 

Attendances 

Attend 

.ances 

held 

Prim. 

Sub. 

Prim. 

Sub. 

Prim. 

Sub. 

Prim. 

Sub. 

Prim. 

Sub. 

Central — 

Cochrane  Street 

8 

3 

5 

11 

68 

— 

7 

14 

76 

87 

487 

Richard  Street 

204 

363 

1,696 

65 

1,287 

221 

1,047 

652 

4,030 

635 

4,028 

Partick  . . . 

151 

484 

2,933 

78 

2,567 

34 

321 

CQC 

5,821 

581 

5,657 

Blawarthill 

...  205 

465 

2,876 

116 

2,966 

100 

1,432 

681 

7,274 

673 

5,675 

Royal  Hospital 

for 

Sick  Children 

101 

109 

854 

14 

820 

6 

191 

129 

1,865 

127 

1,925 

Netherton 

101 

194 

1,250 

21 

1,007 

12 

269 

227 

2,526 

202 

2,770 

Drumchapel 

...  252 

433 

3,148 

76 

3,915 

21 

898 

530 

7,961 

502 

7.232 

North — 


Provan  ... 

303 

762 

4,341 

153 

5,200 

80 

1,292 

995 

10,833 

995 

15,002 

' Springburn 

152 

575 

3,566 

77 

3,314 

2 

386 

654 

7,266 

639 

6,717 

Denmark  Street 

149 

276 

1,588 

51 

1,383 

13 

217 

340 

3,188 

iMW 

3,461 

Milton 

104 

174 

1,120 

31 

1,258 

— 

242 

205 

2,620 

199 

2,765 

Cowcaddens 

255 

507 

3,081 

82 

3,034 

24 

682 

613 

6,797 

592 

6,621 

Maryhill 

181 

515 

3,036 

86 

2,786 

9 

324 

610 

6,146 

611 

5,541 

East — 

Redan  Street 

406 

1,089 

6,451 

213 

5,477 

60 

1,413 

1,362 

13,341 

1,434 

12,842 

Shettleston 

305 

757 

5,447 

95 

4,642 

36 

2,036 

S88 

12,125 

823 

9,353 

Mobile — Carntyne 

172 

379 

2,26S 

54 

2,186 

17 

458 

450 

4,912 

437 

4,477 

Rogerfield 

199 

315 

2,217 

44 

3,76S 

19 

1,034 

378 

7,019 

372 

7,704 

Garthamlock 

52 

120 

738 

29 

566 

8 

274 

157 

1,578 

130 

1,512 

Easterhouse 

155 

319 

2,410 

67 

2,479 

16 

1,034 

402 

5,923 

421 

5,806 

South-East — 

Gorbals  ... 

200 

693 

3,082 

122 

2,396 

29 

826 

S44 

6,304 

723 

5.S20 

Pollokshaws 

104 

157 

1,144 

30 

S86 

3 

265 

190 

2,295 

193 

2,117 

Balvicar  Street  ... 

199 

494 

3,453 

70 

2,879 

8 

792 

572 

7,124 

4S8 

6,096 

Oatlands  ... 

100 

216 

1,905 

30 

1,717 

6 

457 

252 

4,079 

258 

3,689 

Mount  Florida  ... 

202 

522 

3,554 

70 

3,153 

15 

850 

607 

7,557 

583 

7,145 

Arnprior  Quadrant 

152 

308 

1,792 

52 

2,216 

20 

645 

380 

4,653 

359 

4,717 

Barlia  Drive 

101 

245 

1,528 

49 

1,719 

35 

604 

329 

3,851 

292 

3,705 

South-West — 

Pollok  

201 

464 

3,299 

79 

2,845 

17 

936 

560 

7,080 

496 

5,105 

Weir  Street 

104 

254 

1,521 

45 

1,855 

3 

426 

302 

3,802 

342 

3,538 

Govan  

151 

443 

1,901 

62 

2,386 

34 

464 

539 

4,751 

532 

5,155 

Elderpark 

200 

675 

4,161 

96 

3,683 

40 

734 

811 

8,578 

766 

8,380 

Penilee  ... 

101 

171 

1,234 

26 

1,328 

5 

392 

202 

2,954 

205 

2,515 

Berry  knowes 

101 

183 

1,730 

19 

1,474 

7 

538 

209 

3,742 

240 

3,129 

5,371 

12,664 

79,325 

2,113 

77,260 

900 

21,486 

15,677 

178,071 

15,303 

170,735 

v 

91,989 

79^373 

22,386 

193,748 

186,038 
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Infant  Consultations  are  also  held  at  the  Maternity  Hospital  and 
attendances  at  these  in  1964  numbered  1,950  compared  with  2,273  in 
1963. 

Ante-Natal  Consultations. — Sessions  at  ante-natal  clinics  numbered 
2,706  compared  with  2,677  for  the  preceding  year.  The  total  attendances 
were  44,769  compared  with  48,056  in  1965.  Primary  attendances  were 
4,795  or  580  less  than  the  previous  year  (1963),  and  subsequent  atten- 
dances numbered  39,974,  a decrease  of  2,707.  Consultations  and  atten- 
dances at  each  of  the  centres  are  shown  in  the  following  table  : — 

Attendances  at  Ante-Natal  Clinics,  1964. 


No.  of  Number  of  Attendances 

Clinic  — — — — Hospital 


Richard  Street 

Sessions 

91 

Primary 

118 

Subsequent 

982 

Total 

1,100 

Cases 

4 

Partick 

100 

190 

1,289 

1,479 

22 

Blawarthill 

95 

109 

1,007 

1,116 

3 

'fetherton  ... 

52 

36 

278 

314 

1 

Drumchapel 

100 

144 

1,238 

1,382 

8 

^rovan 

104 

95 

746 

841 

5 

Springbum 

103 

158 

946 

1,104 

8 

Denmark  Street  ... 

53 

83 

750 

833 

21 

Vlilton 

48 

27 

191 

218 

1 

Dowcaddens 

102 

132 

1,593 

1,725 

78 

Maryhill  ... 

104 

237 

2,282 

2,519 

70 

Drr  Street 

201 

316 

2,987 

3,303 

23 

Bhettleston 

142 

136 

1,266 

1,402 

13 

vlobile — Camtyne 

52 

27 

168 

195 

— 

Darthamlock 

45 

17 

135 

152 

— 

Sasterhouse 

52 

73 

529 

602 

— 

togerfield  ... 

52 

74 

545 

619 

6 

Dorbals  

202 

427 

2,962 

3,389 

2 

■’ollokshaws 

52 

83 

630 

713 

4 

3alvicar  Street  . . . 

100 

194 

1,484 

1,678 

1 

Datlands  ... 

52 

86 

732 

818 

1 

Mount  Florida 

102 

189 

1,577 

1,766 

5 

\mprior  Quadrant 

51 

94 

667 

761 

— 

3arlia  Drive 

52 

75 

740 

815 

— 

’ollok  

149 

329 

2,443 

2,772 

9 

3ovan 

201 

608 

5,097 

5,705 

26 

Tlderpark 

152 

526 

4,856 

5,382 

19 

Penilee  

49 

116 

952 

1,068 

5 

Berry  knowes 

48 

96 

902 

998 

4 

2,706 


4,795 


39,974 


44,769 


339 
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Attendances  at  Post-Natal  and  Consultative  Clinics,  1964. 

No.  of 


Consultations 

Primary 

Subsequent 

Total 

Post- 

Consult- 

Post- 

Consult- 

Post- 

Consult- 

Post- 

Consult- 

natal 

ative 

natal 

ative 

natal 

ative 

natal 

ative 

Richard  Street  ...  48 

20 

66 

54 

21 

16 

87 

70 

Partick  ...  ...  48 

52 

60 

228 

8 

120 

68 

348 

Blawarthill  ...  52 

37 

37 

75 

19 

43 

56 

118 

Netherton  ...  ...  52 

— 

17 

— 

2 

— 

19 

— 

Drumchapel  ...  52 

38 

49 

155 

4 

6 

53 

161 

Provan  ...  ...  52 

47 

19 

83 

2 

6 

21 

89 

Springburn  ...  52 

23 

27 

19 

3 

11 

30 

30 

Denmark  Street  ...  52 

20 

6 

28 

— 

6 

6 

34 

Milton  ...  ...  48 

— 

2 

— 

— 

— 

2 

— 

Cowcaddens  ...  52 

41 

49 

146 

12 

54 

61 

200 

Mary  hill  43 

48 

100 

193 

29 

265 

129 

458 

Orr  Street  ...  48 

43 

59 

129 

30 

99 

89 

228 

Shettleston  ...  51 

43 

41 

101 

20 

67 

61 

168 

Mobile — Camtyne  52 

— 

9 

— 

1 

— 

10 

— 

Garthamlock  ...  45 

— 

10 

— 

4 

— 

14 

— 

Easterhouse  ...  52 

— 

18 

— 

5 

— 

23 

— 

Rogerfield ...  ...  52 

19 

14 

37 

10 

8 

24 

45 

Gorbals  ...  ...  48 

49 

54 

395 

7 

301 

61 

696 

Pollokshaws  ...  51 

— 

19 

— 

5 

— 

24 

— 

Balvicar  ...  ...  48 

43 

91 

224 

6 

23 

97 

247 

Oatlands  ...  ...  52 

— 

32 

— 

8 

— 

40 

— 

Mount  Florida  ...  50 

50 

74 

197 

16 

73 

90 

270 

Arnprior  Quadrant  5 1 

— 

24 

— 

6 

— 

30 

— 

Barlia  Drive  ...  51 

— 

21 

— 

2 

— 

23 

— 

Pollok  42 

51 

151 

341 

111 

605 

262 

946 

Govan  ...  ...  51 

52 

88 

555 

43 

440 

131 

995 

Elderpark  ...  ...  50 

52 

100 

690 

85 

245 

185 

935 

Penilee  ...  ...  49 

— 

34 

— 

11 

— 

45 

— 

Berry  knowes  ...  48 

— 

38 

— 

5 

— 

43 

— 

1,442 

728 

1,309 

3,650 

475 

2,388 

1,784 

6,038 

COURSES  IN  MOTHERCRAFT. 

Courses  in  Mothercraft  are  given  in  27  of  the  Centres,  either  during 
ante-natal  sessions  or  at  a class  held  specially  for  this  subject.  The 
course  covers  physiology  of  pregnancy  and  labour  ; preparation  for 
confinement  ; making  of  layette  ; preparation  for  breast  and  artificial 
feeding  ; general  care  of  the  newborn  infant,  including  bathing.  Simple 
instruction  on  basic  breathing  is  given  by  Health  Visitors.  Classes  are 
open  to  any  expectant  mother  in  the  City.  She  need  not  be  attending 
the  Local  Health  Authority  ante-natal  clinic  for  supervision.  Efforts 
have  been  made  to  encourage  general  practitioners  to  refer  expectant 
mothers  to  the  Centres  for  this  teaching  and  the  response  has  been  a 
little  better  during  the  past  year.  The  importance  of  this  educational 
work  cannot  be  over-emphasised  and  the  mothers  who  attend  appreciate 
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very  much  this  side  of  the  work.  It  is  during  pregnancy  that  the  mother 
is  particularly  responsive  and  at  these  classes  she  learns  a great  deal 
about  child  welfare  which  helps  her  to  be  an  intelligent  mother. 

“ Health  of  Mother  and  Child.”— A new  edition  of  this  publication, 
price  Is.  6d.,  was  issued  in  1957.  The  booklet  is  sold  at  Child  Welfare 
clinics  and  City  hospital  ante-natal  clinics,  and  to  other  Local  Author- 
ities in  Scotland  and  England.  Requests  for  copies  are  received  from 
all  parts  of  the  world.  In  1964  the  total  number  of  copies  issued  was 
3,330,  of  which  1,194  were  sold  at  the  Child  Welfare  clinics  (compared 
with  1,297  in  1963  and  1,654  in  1962). 


ULTRA-VIOLET  RAY  CLINIC 

It  is  desirable  to  continue  the  arrangements  for  light  treatment 
of  certain  children. 


Record  of  Attendances  and  Consultations  during  1964. 


Pro  van  . . . 


Children 

Children 

Number 

— 1 year 

-f-  1 year 

Mothers 

Total 

of 

Number  of 

Number  of 

Number  of 

Number  of 

Clinics 

held 

Attendances 

Attendances 

Attendances 

Attendances 

Prim.  Sub. 

Prim.  Sub. 

Prim.  Sub. 

Prim.  Sub. 

100 

— 

79  1,178 



79  1,178 

DENTAL  TREATMENT  OF  EXPECTANT 
AND  NURSING  MOTHERS. 

In  accordance  with  the  terms  of  Section  22  of  the  National  Health 
Service  (Scotland)  Act,  1947,  dental  treatment  was  again  made 
available  to  expectant  and  nursing  mothers  on  application  and  free  of 
cost  to  the  patient. 

A summary  of  the  work  during  1964  is  given  in  the  table  overleaf 
along  with  comparative  statistics  for  each  of  the  previous  years  back 
to  1959. 

As  anticipated  in  last  year’s  Report,  the  steady  decline  in  the 
annual  number  of  dentures  supplied  to  mothers  has  been  arrested.  It 
is  hoped  that,  as  the  additional  facilities  we  now  offer  become  better 
known  to  the  public,  an  increased  number  of  mothers  will  seek  treat- 
ment in  our  clinics, 


Summary  of 

Clinical  Attendances  and 

Treatments. 

1964 

1963 

1962 

1961 

1960 

1959 

First  attendances  . . . 

331 

328 

398 

514 

539 

529 

Total  attendances  ... 

1,698 

1,618 

2,069 

2,354 

2,891 

2,980 

Extractions  ... 

1,895 

1,731 

1,391 

2,851 

3,607 

3,005 

Fillings 

...  245 

241 

209 

303 

307 

249 

Dentures  completed 

364 

269 

285 

632 

557 

586 

In  addition  to  the  above  figures,  52  dentures  were  remade  or 
relined  to  replace  temporary  or  immediate  dentures  already  supplied.  ; 
Repairs  totalled  54,  and  other  operations  amounted  to  838. 

DAY  NURSERIES  as  at  end  of  1964. 

No.  of  Average 


Approved 

No. 

of 

Children 

daily 

Waiting 

for 

Approved 

on  register  attendances 

lists 

training 

Places 

at  end  of 

during 

at 

end 

year 

year 

of 

rear 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

“Bedford  Street,"  42  Bedford 

Street,  C.5 

“ Bridgeton,"  106  Orr  Street, 

— 

10 

30 

12 

34 

8 

24 

18 

22 

S.E 

Yes 

20 

30 

22 

31 

16 

25 

60 

68 

" Broompark,"  7 Broompark 
Circus,  E.l 

" Clutha  Street,"  36  Clutha 

Yes 

30 

30 

28 

32 

19 

38 

23 

88 

Street,  S.W.l 

" Cowcaddens,"  91  Dunblane 

Yes 

20 

30 

20 

30 

16 

24 

30 

40 

Street,  C.4 

Yes 

18 

27 

16 

30 

13 

28 

46 

83 

" Craigielea,”  2 Craigpark,  E.l 

Yes 

20 

30 

21 

33 

18 

28 

31 

9 

“ Crail  Street,"  60  Crail  Street, 

E.l  

Yes 

20 

30 

19 

32 

13 

25 

9 

24 

" Elderpark,”  Arklet  Road, 

S.W.l 

— 

10 

30 

10 

36 

9 

24 

23 

58 

“ Hamiltonhill,”  101  Ellesmere 
Street,  N.l 

" Holmlea,"  77  Holmlea  Road, 

Yes 

20 

30 

22 

33 

17 

28 

20 

34 

S.4  

" Kingston,"  132  Weir  Street, 

Yes 

20 

30 

23 

32 

17 

24 

23 

20 

C.5  

" Onslow  Drive,”  6 Onslow 

— 

8 

32 

6 

35 

5 

30 

12 

13 

Drive,  E.l 

Yes 

20 

40 

17 

41 

10 

27 

12 

16 

" Pollokshaws,”  11  Greenbank 

Street,  S.3 

“ Quarrybrae,”  Pharonhill 

— 

10 

30 

12 

29 

9 

26 

6 

8 

Street,  E.l  

Yes 

21 

0 

22 

6 

15 

3 

21 

. 

22  Sandy  Road,  W.  1 

Yes 

15 

25 

13 

25 

11 

23 

25 

40 

1 Sandyford  Place,  C.3 

Yes 

30 

20 

25 

25 

20 

23 

20 

18 

1107  Gt.  Western  Road,  W.2 

— 

10 

25 

7 

21 

7 

21 

15 

21 

Total 

302 

469 

295 

505 

223 

421 

394 

562 

105 


Day  Nurseries. 

Total  attendances  numbered  157,001  compared  with  155,304 
attendances  in  1963. 

Each  nursery  is  visited  routinely  every  fortnight  by  a medical 
officer  of  the  Child  Welfare  Staff  and  any  emergency  visits  are  dealt 
with  by  medical  staff  from  the  Central  Office. 

Training  of  Nursery  Students. 

The  scheme  of  training  undertaken  by  the  Health  and  Welfare 
Department  (in  conjunction  with  Nursery  Schools  and  Further  Educa- 
tion Departments)  for  suitable  applicants  between  15  and  21  years  of 
age,  continues  to  be  very  popular.  Many  girls  living  in  outlying  districts 
apply  for  residential  vacancies,  but  only  a limited  number  can  be 
accommodated  as  the  Nursery  Nurses’  Hostel,  which  accommodates 
12  girls,  is  always  full  to  capacity. 

During  1964  there  were  161  girls  in  various  stages  of  the  two  years’ 
training  course  for  the  Nursery  Nurses’  Certificate.  Seventy-seven 
students  sat  the  Scottish  Nursery  Nurses’  examination  and  66  were 
successful  one  with  distinction  and  3 with  merit. 


THE  “AT  RISK  ’’  REGISTER. 


There  are  children,  who  by  reason  of  unfavourable  conditions  in 
the  ante-natal,  peri-natal  or  post-natal  period  are  considered  to  be  at 
greater  risk  of  developing  a handicapping  condition  than  children  with- 
out such  a history.  A register  of  “ risk  ” children  was  instituted  in  1963. 
The  Health  Visitors  notify  every  child  “ at  risk.”  The  purpose  of  the 
iregister  is  to  keep  the  “ risk  ” children  under  close  surveillance  in  the 
expectation  that  handicapping  conditions  will  be  diagnosed  at  an  early 
istage.  Reports  on  the  progress  of  each  risk  child  are  sent  in  when 
ithe  child  is  one  year  old. 

1,172  children  reported  in  1963  as  “ at  risk  ” were  still  on  the 
rregister  in  January,  1964.  During  1964,  90  children  had  moved  out 
:of  the  City  and  13  had  died. 


The  following  defects  were  reported  : — 

Mental — 

Mongol  ... 

Simple  retardation 

Hydrocephalus 

Phenylketonuria 


1 

6 

3 

1 
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Physical — 

Cleft  Palate  3 

Blind 

Partially  sighted  ...  ...  ...  ...  ...  ...  1 

Cerebral  Palsy...  ...  ...  ...  ...  ...  ...  2 

Tracheal  stricture  ...  ...  ...  ...  ...  ...  1 

Cardiac  defects  ...  ...  ...  ...  ...  ...  10 

Rickets  ...  ...  ...  ...  ...  ...  ...  ...  1 

Coeliac  ...  ...  ...  ...  ...  ...  ...  ...  3 

Erb’s  Palsy 

Paresis  right  arm  ...  ...  ...  ...  ...  ...  1 

Deaf  2 

Shortening  of  leg  ...  ...  ...  ...  ...  ...  1 

Congenital  dislocation  of  hip  ...  ...  ...  ...  1 

Adrenal  Hyperplasia  ...  ...  ...  ...  ...  ...  1 

Congenital  Amyotonia  ...  ...  ...  ...  ...  1 

Deformity  of  fingers  and  toes  ...  ...  ...  ...  1 

Enlarged  Kidney  ...  ...  ...  ...  ...  ...  1 


In  1964,  2,923  children  were  put  on  the  “ risk  ” register. 


There  were  2,241  children  in  the  single  risk  group.  The  numbers 
in  the  various  “ at  risk  ” categories  are  detailed  below  : — 


Genetic — 

Family  history  of  deafness,  blindness,  epilepsy,  C.N.S.  defect  63 

Pre-Natal — 

Rubella  or  other  virus  infection  in  first  16  weeks  of  preg- 
nancy ...  ...  ...  ...  ...  ...  ...  16 

Blood  incompatibilities  ...  ...  ...  ...  ...  109 

Hyperemesis  ...  ...  ...  ...  ...  ...  ...  19 

Threatened  abortion  ...  ...  ...  ...  ...  ...  93 

Severe  illness  necessitating  chemotherapy  or  major  surgery 

in  early  months  of  pregnancy  ...  ...  ...  ...  15 

Thyrotoxicosis  ...  ...  ...  ...  ...  ...  ...  7 

Diabetes  ...  ...  ...  ...  ...  ...  ...  11 

Toxaemia  of  pregnancy  ...  ...  ...  ...  ...  270 

Multiple  pregnancy  ...  ...  ...  ...  ...  ...  71 

Other  complications  of  pregnancy,  e.g.,  pyelitis  ...  ...  167 

Peri-Natal — 

Prolonged  or  difficult  labour  ...  ...  ...  ...  578 

Prematurity  ...  ...  ...  ...  ...  ...  ...  394 

Post-maturity  ...  ...  ...  ...  ...  ...  ...  60 

Anoxia  ...  ...  ...  ...  ...  ...  ...  ...  136 

Prolonged  poor  sucking,  feeble  respiration  ...  ...  38 

Post-Natal — 

Neo-natal  jaundice  ...  ...  ...  ...  ...  ...  33 

Convulsions  ...  ...  ...  ...  ...  ...  ...  20 

Cerebral  palsy  ...  ...  ...  ...  ...  ...  ...  1 

Otitis  media  ...  ...  ...  ...  ...  ...  ...  3 

Presence  of  other  congenital  abnormalities,  particularly 

those  involving  eyes,  heart  or  central  nervous  system  132 
Meningitis  or  encephalitis  ' ...  5 


In  addition  there  were  five  children  in  a miscellaneous  group  as 
follows  : — 

Baby  noted  to  be  limp  on  first  clinic  visit  ...  ...  1 

Cold  injury  ...  ...  ...  ...  ...  ...  ...  1 

Neo-natal  pyelitis  ...  ...  ...  ...  ...  ...  2 

Problem  family  ...  ...  ...  ...  ...  ...  1 


107 


There  were  370  in  the  two-risk  group.  The  analysis  of  categories 
s set  out  below  : — 


Genetic — 

Family  history  of  deafness,  blindness,  epilepsy,  C.N.S. 

defect  ...  ...  ...  ...  ...  ...  ...  21 


Pre-Natal — 

Rubella  or  other  virus  infection  in  first  16  weeks  of  preg- 
nancy 

Blood  incompatibilities 
Hyperemesis 
Threatened  abortion  ... 

Severe  illness  necessitating  chemotherapy  or  major  surgery 
in  early  months  of  pregnancy 
Thyrotoxicosis  ... 

Diabetes 

Toxaemia  of  pregnancy 
Multiple  pregnancy 

Other  complications  of  pregnancy,  e.g.,  pyelitis... 
Peri-Natal — 

Prolonged  or  difficult  labour 
Prematurity 
Post-maturity  ... 

Anoxia  ... 

Prolonged  poor  sucking,  feeble  respiration 

Post-Natal — 

Neo-natal  jaundice 
Convulsions 
Cerebral  palsy  ... 

Otitis  media 

Presence  of  other  congenital  abnormalities,  particularly 
those  involving  eyes,  heart  or  central  nervous  system 
Meningitis  or  encephalitis 


5 

28 

18 

35 

7 

5 

2 

99 

44 

59 


129 

93 

34 

74 

29 


22 

11 


24 

1 


There  was  247  in  the  three-risk  group.  The  analysis  of  categories 
s set  out  below  : — 


Genetic — 

Family  history  of  deafness,  blindness,  epilepsy,  C.N.S. 

defect  ...  ...  ...  ...  ...  ...  ...  16 


Pre-Natal — 

Rubella  or  other  virus  infection  in  first  16  weeks  of  preg- 
nancy 

Blood  incompatibilities 
Hyperemesis 
Threatened  abortion  ... 

Severe  illness  necessitating  chemotherapy  or  major  surgery 
in  early  months  of  pregnancy 
Thyrotoxicosis  ... 

Diabetes 

Toxaemia  of  pregnancy 
Multiple  pregnancy 

Other  complications  of  pregnancy,  e.g.,  pyelitis  ... 
Peri-Natal — 

Prolonged  or  difficult  labour 
Prematurity 
Post-maturity  ... 

Anoxia  ... 

Prolonged  poor  sucking,  feeble  respiration 


5 

23 

13 

27 

3 

3 

97 

61 

69 


108 

94 

35 

89 

39 
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Post-Natal— 

Neo-natal  jaundice  ...  ...  ...  ...  ...  ...  33 

Convulsions  ...  ...  ...  ...  ...  ...  ...  6 

Cerebral  palsy  ...  ...  ...  ...  ...  ...  ...  1 

Otitis  media  ...  ...  ...  ...  ...  ...  ...  — 

Presence  of  other  congenital  abnormalities,  particularly 

those  involving  eyes,  heart  or  central  nervous  system  ...  19 

Meningitis  or  encephalitis  ...  ...  ...  ...  ...  — 

There  were  56  children  in  the  four-risk  group.  The  analysis  of 
categories  is  set  out  below  : — 

Genetic — ■ 


Family  history  of  deafness,  blindness,  epilepsy, 
defect 

C.N.S. 

10 

Pre-Natal — 

Rubella  or  other  virus  infection  in  the  first  16  weeks  of 
pregnancy 



Blood  incompatibilities 

. 

6 

Hyperemesis 

2 

Threatened  abortion  ... 

. ... 

11 

Severe  illness  necessitating  chemotherapy  or  major  surgery 
in  early  months  of  pregnancy 

- - 

Thyrotoxicosis  ... 

. 

— 

Diabetes 

. ... 

1 

Toxaemia  of  pregnancy 

. ... 

25 

Multiple  pregnancy 

. 

12 

Other  complications  of  pregnancy,  e.g.,  pyelitis  .. 

. 

21 

Peri-Natal — 

Prolonged  or  difficult  labour 

... 

31 

Prematurity 

... 

25 

Post-maturity  ... 

... 

8 

Anoxia  ... 

... 

32 

Prolonged  poor  sucking,  feeble  respiration 

... 

20 

Post-Natal — 

Neo-natal  jaundice 

• ... 

13 

Convulsions 

• ... 

1 

Cerebral  palsy  ... 

. ... 

— 

Otitis  media 

. ... 

— 

Presence  of  other  congenital  abnormalities,  particularly 

those  involving  eyes,  heart  or  central  nervous  system  6 
Meningitis  or  encephalitis  ...  ...  ...  ...  ...  — 

In  1964,  124  children  moved  out  of  the  City  and  there  were  30  deaths. 

Three  mongol  children  and  one  child  with  lower  motor  neurone 
paresis  were  notified  but  not  retained  on  the  “ risk  ” register.  They  were 
put  straight  on  to  the  “ handicap  ” register. 

Review  of  the  progress  of  the  children  notified  in  1964  will  begin 
in  1965. 

Report  on  the  Assessment  and  Advisory  Centre, 
Glenfarg  Street,  N.W. 

128  sessions  were  held  at  the  Centre  in  1964.  Seventy-one  children 
were  referred  to  the  Centre  in  1964.  Children  are  seen  by  appointment. 
The  initial  appointment  is  usually  made  by  the  Health  Visitor  who 
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can  make  some  assessment  of  social  conditions  and  family  relationships 
on  this  first  visit. 

Children  were  referred  from  the  following  sources  : — 


Hospital  Paediatricians  ...  ...  ...  15 

Department  of  Child  Psychiatry  ...  2 

S.H.S.  Child  Guidance  Clinics  ...  ...  1 

Family  doctor  ...  ...  ...  ...  3 

Children’s  Department  ...  ...  ...  2 

Child  Welfare  Medical  Officers  ...  48 

Summary  of  Conditions  Seen. 

Phenylketonuria  ...  ...  ...  ...  1 

Minimal  cerebral  damage  ...  ...  8 

Cerebral  palsy  ...  ...  ...  ...  5 

Spina  bifida  ...  ...  ...  ...  4 

Simple  retardation  ...  ...  ...  20 

Behaviour  disorder  ...  ...  ...  2 

Plagiocephaly  ...  ...  ...  ...  1 

Premature  synostosis  of  frontal  bones  1 

Delay  in  closure  of  anterior  fontanelle  1 

Locomotor  delay  ...  ...  ...  3 

Developmental  speech  retardation  ...  3 

Mongol  ...  ...  ...  ...  ...  2 

Deaf  1 

Sturge  Weber  syndrome  ...  ...  1 

Developmental  lag  in  premature  infant  1 

Arrested  hydrocephalus...  ...  ...  1 

Deprivation  syndrome  ...  ...  ...  1 

Enuresis  ...  ...  ...  ...  ...  1 

Klippel-Feil  syndrome  ...  ...  ...  1 

Toxoplasmosis  ...  ...  ...  ...  1 

Maternal  rejection  ...  ...  ...  1 

Disturbed  parent  child  relationship  ...  1 

Normal  ...  ...  ...  ...  ...  10 


The  child  with  phenylketonuria  was  over  two  years  old  and 
unfortunately  he  is  severely  retarded. 

The  children  with  minimal  cerebral  damage  are  all  only  slightly 
retarded  but  will  probably  require  special  educational  treatment. 
Three  of  these  children  had  squints  which  required  treatment. 

Three  of  the  children  with  cerebral  palsy  were  severely  retarded 
and  two  only  moderately  retarded. 

All  the  children  who  have  had  operation  for  spina  bifida  are  of 
normal  intelligence.  One  child  has  arrested  hydrocephalus.  She  and 
another  child  do  not  have  paresis  of  the  lower  limbs.  The  other  two 
children  have  paresis  of  the  lower  limbs  and  one  has,  in  addition,  an 
ectopic  bladder. 

Twelve  of  the  retarded  children  are  only  slightly  retarded  but  8 are 
severely  retarded.  One  in  the  latter  group  has,  in  addition,  a severe 
visual  defect  and  one  is  deaf. 
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The  child  with  the  Sturge  Weber  syndrome  is  severely  retarded. 
The  child  with  toxoplasmosis  is  severely  retarded  and  also  deaf.  Onc- 
of  the  functions  of  the  clinic  continues  to  be  the  investigation  of  children 
with  deviations  from  developmental  norms  e.g.  with  locomotor  or 
speech  delay.  These  children  are  regarded  as  developmental  delays 
when  the  intelligence  was  found  to  be  normal  and  there  was  no  physical 
cause.  The  normal  children  were  referred  for  a number  of  reasons, 
e.g.  history  of  a retarded  sibling,  child  thought  to  be  “ slow,”  prior 
to  fostering.  Minor  abnormalities  in  the  formation  of  the  skull,  e.g. 
plagiocephaly,  cause  anxiety  and  it  was  a relief  to  the  mothers  to  be 
reassured  that  the  child  was  of  normal  intelligence. 

In  addition  to  children  seen  at  the  clinic  three  were  seen  in  hospital. 

All  the  handicapped  children  are  re-assessed  periodically.  Counsell- 
ing of  parents  is  still  an  important  part  of  the  work  of  the  Centre. 
Clinic  visits  are  supplemented  by  home  visits  by  the  Health  Visitor 
who  has  had  special  training  in  mental  health. 

Cases  which  present  difficulty  in  diagnosis  are  seen  b\’  Professor 
Hutchison  and  if  further  investigation  is  indicated  are  admitted  to 
his  ward.  Dr.  Schaffer,  lecturer  in  psychology,  Strathclyde  University, 
attends  once  a month  for  an  informal  case  conference. 

Ten  children  from  the  Centre  were  attending  the  nursery  for 
handicapped  children  in  1964.  Two  children  were  admitted  to  Day 
Nurseries  and  four  to  Nursery  School.  We  continue  to  be  indebted  to 
the  Association  for  the  Mentally  Handicapped  for  admitting  children 
to  the  day  Centre  at  Laurieston  House  and  also  for  short-stay  residential 
care  at  Stewart  Home,  Cove. 

Liaison  with  the  School  Health  Service  is  now  well  established.  As 
the  children  approach  school  age  they  are  seen  at  the  Centre  by  a 
senior  Medical  Officer  of  the  School  Health  Service.  The  probable  school 
placing  of  the  child  is  discussed  with  the  parent  and  an  explanation 
of  the  type  of  training  or  education  is  given.  The  parents  are  very 
appreciative  of  this  joint  consultation  and  it  makes  the  final  decision 
acceptable  to  them. 

A parents’  meeting  is  held  about  once  a month  during  the  winter. 
Discussion  follows  a short  talk  or  film.  The  meetings  can  be  regarded 
as  a supplement  to  individual  counselling.  It  is  also  valuable  for  parents 
to  meet  one  another  and  discuss  their  problems.  It  is  gratifying  that 
at  each  meeting  some  fathers  are  always  present. 
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The  Balvicar  Centre. 

In  the  past  few  years  it  has  become  increasingly  apparent  that 
it  is  fundamentally  important  to  make  an  accurate  assessment  of  the 
mental  progress  of  the  infant  and  the  young  child  just  as  much  as 
physical  progress  is  at  present  being  supervised.  It  is  now  recognised  that 
much  can  be  done  at  an  early  age  to  aid  children  who  have  been  found 
to  be  mentally  or  physically  handicapped.  This  examination  and  testing 
of  infants  with  regard  to  mental  development  requires  special  knowledge 
and  skill  and  in  recent  years  it  has  been  the  practice  to  send  for 
additional  training  Medical  Officers  from  both  the  Maternity  and  Child 
Welfare  and  the  School  Health  Services. 

A more  difficult  field,  because  it  is  not  specific  and  concrete  in 
its  scope,  is  that  of  the  emotional  adjustment  of  the  child  in  relation 
to  its  parents.  The  first  six  years  of  life  are  as  important  for  the  creation 
of  a stable,  well  balanced  personality  as  for  the  laying  of  the  foundation 
of  a good  physique.  The  experience  in  Glasgow  is  that  the  cause  of 
neuroses  and  delinquency  can  often  be  traced  to  the  pre-school  years 
as  instanced  by  the  fact  that  the  age  of  referral  of  the  peak  number 
of  cases  to  the  Child  Guidance  Service  has  moved  today  from  the  10 
to  1 1 years  to  the  six-year-olds. 

At  the  same  time  as  the  Health  and  Welfare  Committee  were 
considering  these  changing  patterns  the  Carnegie  United  Kingdom 
Trust  were  giving  attention  to  the  problems  of  handicapped  children 
and  how  to  mitigate  the  burden  of  their  care  at  home.  There  was 
need  for  the  study  of  the  social  and  environmental  factors  in  the  life 
of  the  handicapped  child,  to  provide  information  about  the  needs  of 
the  children  with  different  handicaps  and  at  different  stages  of  growth, 
the  family  circumstances  of  these  children  and  the  factors  which  hinder 
families  from  giving  all  the  help  needed  by  their  handicapped  children. 

The  Trustees  decided  to  appoint  research  teams  under  the  immediate 
supervision  of  local  committees,  with  general  direction  from  the  Steering 
Committee,  to  study  these  problems  in  three  contrasting  areas  a 
large  Scottish  city,  a large  English  city,  and  a county  with  no  very 
large  towns.  The  Scottish  city  was  Glasgow  and  the  survey  was  carried 
out  by  Dr.  Andrew  P.  Curran  and  Miss  Elizabeth  M'Swan,  Health 
Visitor,  under  the  direction  of  Professor  Thomas  Terguson,  Professor 
of  Public  Health  and  Social  Medicine  and  Chairman  of  the  Glasgow 
Local  Committee.  The  reports  of  the  surveys  were  published  by  the 
Trust  in  1964  in  a volume  “ Handicapped  Children  and  Their  Families, 
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The  Trustees  decided  to  allocate  £46,000  for  two  pioneer  projects, 
one  in  Shropshire  and  the  other  in  Glasgow.  In  the  case  of  Glasgow 
the  Corporation  received  a grant  of  £30,000  in  order  to  provide  a centre 
for  the  co-ordination  of  the  services  for  the  handicapped  and  a special 
day  nursery  for  mentally  handicapped  children. 

When  the  Glasgow  survey  was  in  progress  it  was  clear  to  the 
Corporation  that  certain  additional  services  would  have  to  be  provided. 
The  opportunity  of  a site  became  available  when  a building  owned  by 
the  Health  and  Welfare  Committee  in  Balvicar  Street  was  due  to  be 
demolished  owing  to  disrepair  and  the  Maternity  and  Child  Welfare 
clinic  held  there  would  have  to  be  replaced.  Taking  into  account  the 
Corporation’s  views  on  the  promotion  of  mental  health  the  Committee, 
on  considering  the  development  of  the  site,  decided  to  rebuild  the 
Maternity  and  Child  Welfare  clinic  and  at  the  same  time  to  make 
provision  for  a special  day  nursery  and  a Centre  for  the  study  of  child 
development  where  handicapped  children  and  children  with  emotional 
problems  could  be  seen  at  an  early  age  and  where  there  would  be 
co-ordination  of  the  services. 

The  building,  called  “ The  Balvicar  Centre,”  was  opened  by  the 
Right  Honourable  The  Baroness  Elliot  of  Harwood,  D.B.E.,  LL.D., 
Convener  of  the  Community  Services  Committee,  the  Carnegie  United 
Kingdom  Trust,  on  3rd  December,  1964. 

With  the  unavoidable  delays  in  the  completion  of  the  Balvicar 
Centre  and  as  the  need  was  urgent  the  Committee  took  steps  in  1961 
to  form  a special  day  nursery  in  temporary  accommodation  at  Moffat 
Street  Reception  House  and  to  start  a Centre  in  Glenfarg  Street  clinic 
for  the  examination  of  children  handicapped  by  reason  of  mental  or 
physical  defect  and  of  children  with  behavioural  problems.  The  latter 
Centre  became  available  in  1962. 

RESIDENTIAL  HOMES  AND  NURSERIES. 

Short  Stay  Nurseries. 

There  are  two  Short  Stay  Nurseries,  one  at  Glenrosa,  47  Maxwell 
Drive,  and  the  other  at  9 Winton  Drive.  These  Nurseries  care  for 
children  under  the  age  of  five  years  whose  mothers  are  in  hospital. 
The  maximum  duration  of  stay  is  one  month. 

This  service  is  much  appreciated  and  is  in  constant  demand. 
During  1964  there  were  396  admissions  to  Glenrosa  and  415  to  Winton 
Drive, 
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Carnbooth  House. 

During  1964  there  were  158  admissions  to  this  Home.  Seven 
children  came  for  segregation  before  and  after  B.C.G.  vaccination  and 
151  were  admitted  for  a period  of  general  care  in  good  surroundings. 
These  children  were  recommended  for  convalescence  by  the  Medical 
Officers  at  the  Child  Welfare  centres. 

Carnbooth  House  has  pleasant,  spacious  grounds  which  give  ample 
scope  for  outdoor  play  and  the  children  who  come  to  it  from  poor 
surroundings  showed  marked  benefit. 

Scotstoun  Home. 

The  number  of  admissions  to  this  Home  in  1964  was  105.  The 
Home  is  still  situated  in  the  upper  flat  of  1107  Great  Western  Road 
and  the  premises  are  rather  cramped  with  limited  facilities  for  outdoor 
play.  Despite  these  disadvantages  the  children  do  show  improvement 
as  a result  of  the  nursing  care,  good  diet  and  regular  routine.  One 
child  on  special  diet  for  phenylketonuria  was  admitted  from  hospital 
pending  admission  to  Eastpark  Home.  Another  child  with  coeliac 
disease,  and  on  special  diet,  was  also  admitted  from  hospital.  Both 
of  these  children  gained  weight  and  their  general  condition  was  very 
good  on  dismissal. 

Millbrae  Home. 

The  total  number  of  children  admitted  to  this  Home  in  1964  was 
95.  There  were  33  neo-nates  admitted  from  hospital  for  segregation 
following  B.C.G.  vaccination.  There  were  also  16  children  under  the 
age  of  two  years  who  were  tuberculosis  contacts.  These  latter  children 
remained  in  the  Home  for  six  weeks  before  and  six  weeks  after  B.C.G. 
vaccination.  The  remaining  46  children  were  referred  for  a period  of 
convalescence  either  by  Child  Welfare  Medical  Officers  or  hospital 
almoners. 

Many  of  the  babies  admitted  are  very  frail  and  require  a high 
standard  of  nursing  care  such  as  they  receive  in  this  Home.  The  babies 
respond  to  this  care  not  only  physically  but  by  becoming  much  more 
alert  and  responsive. 

Children’s  Department  Homes. 

The  Medical  Officers  of  the  Child  Welfare  staffs  again  undertook 
the  medical  care  of  the  children  in  Eglinton,  Eversley,  Lochgarry  and 
Castlemilk  Homes  during  1964. 

Quarterly  visits  were  also  paid  to  Blairvadach,  Corrybeg  and 
Eochaber  for  administrative  purposes. 
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The  Medical  Officers  examine  all  the  children  when  they  are 
admitted  to  the  Homes  and  regular  medical  supervision  is  provided 
for  all  the  resident  children.  The  medical  care  of  the  children  in  these 
Homes,  in  addition  to  providing  a general  practitioner  service  for  each 
child,  includes  general  supervision  of  the  Homes  from  the  point  of  view 
of  general  hygiene  and  the  control  and  prevention  of  infection. 

NURSERIES  AND  CHILD  MINDERS. 

The  Nurseries  and  Child  Minders’  Regulations  Act,  which  came 
into  operation  in  August,  1948,  provides  for  the  regulation  of  certain 
nurseries  and  of  persons,  who,  for  reward,  receive  and  look  after 
children  in  their  homes. 

Nine  applications  were  received  during  1964  for  registration  of 
nursery  premises.  Eight  of  these  were  approved  and  added  to  the 
register.  One  received  at  the  end  of  the  year  will  probably  be  registered 
in  1965.  Later  one  of  the  new  nurseries  closed  down  leaving,  at  the 
end  of  December,  1964,  21  registered  private  nurseries,  providing 
accommodation  for  406  children  under  school  age,  an  increase  of  128 
on  last  year’s  figure. 

Inspection  of  all  nurseries  was  carried  out  during  the  period  and 
each  was  found  to  conform  to  the  required  standards. 

HEALTH  VISITING  SERVICE. 

During  the  year,  16  Health  Visitors  left  the  staff  because  of 
marriage,  retirement,  etc.,  so  reducing  the  number  on  the  staff  at  the 
end  of  the  year  to  224.  Of  this  number,  142  carry  out  child  welfare, 
27  tuberculosis,  48  education  health  and  2 venereal  disease  duties 
respectively.  Child  Welfare  and  Care  of  the  Aged  continue  to  make 
increasing  demands  on  the  Health  Visiting  Service. 

Seven  part-time  nurses  help  at  busy  ante-natal  sessions,  enabling 
the  Health  Visitors  to  spend  more  time  on  teaching  and  counselling 
work.  At  one  of  the  clinics  South  of  the  River  a part-time  nurse  has 
charge  of  the  Photometer. 

Health  Visitors  still  continue  to  visit  young  children  who  suffer 
from  burns  and  scalds.  Many  have  had  very  minor  accidents  but 
attend  Out-Patient  Departments  because  they  live  so  near  the  hospitals. 
Many  of  these  accidents  occur  again  and  again  in  the  same  families, 
hire  guards  are  still  not  used  in  some  homes  of  careless  parents. 
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Of  the  40  Health  Visitors  who  have  had  special  mental  health 
training  one  is  now  attached  to  the  Balvicar  Centre  Child  Development 
Department  and  20  are  now  doing  after-care  work  in  districts  where 
there  is  less  demand  for  child  care. 

From  time  to  time  the  Health  Visitors  are  called  on  to  make 
special  surveys,  the  latest  being  for  Dr.  Schaffer,  of  Strathclyde 
University,  to  determine  what  can  be  done  to  keep  young  children 
from  going  “ into  care.”  This  entails  much  extra  work  as  so  often  it 
proves  difficult  to  trace  a mother  and  baby. 

The  necessity  of  poliomyelitis  vaccination  is  still  emphasised  by 
the  Health  Visitor  on  her  rounds.  This  is  not  a rewarding  task.  There 
seems  to  be  so  much  apathy  in  the  City  among  the  parents  of  the  six 
months  to  two-year  old  children.  Most  of  the  children  so  far  protected 
are  those  who  attend  the  Child  Welfare  centres. 

The  decentralisation  of  the  Child  Welfare  staff  has  resulted  in  a 
considerable  saving  in  travelling  time. 

The  Health  Visitors  continue  to  meet  the  many  demands  for  speakers 
from  Women’s  Guilds,  Girls’  Guildry,  Red  Cross,  etc.,  and  willingly 
give  much  of  their  free  time  to  do  this  work. 

HEALTH  AND  TUBERCULOSIS  VISITING. 

The  following  table  shows  the  number  of  home  visits  and  cases 
attended  by  the  Health  Visiting  Staff  in  1964  : — 

Number  of  Home  Visits  and  Cases. 


Visited  by  Health  Visitors,  i.e..  Certificated 

Number 

Number 

Health  Visitors  and  others  doing  health  visiting  work 

of  cases 

of  visits 

1. 

Expectant  Mothers  ... 

2,458 

3,831 

2. 

Children  bom  in  1964 

22,326 

87,197 

3. 

Children  bom  in  1963 

21,045 

72.424 

4. 

Children  bom  1959-62 

66,757 

115,969 

5. 

School  children 

15,556 

16,315 

6. 

(a)  Persons  aged  65  and  over 

(b)  Persons  included  above  who  were  visited  at  the 

96 

293 

special  request  of  a general  practitioner  or  hospital 

28 

59 

7. 

(a)  Mental  Health  : care  and  after-care 

(b)  Persons  included  above  who  were  visited  at  the 

826 

5,208 

special  request  of  a general  practitioner  or  hospital 

346 

2,452 

8. 

(а)  Other  hospital  after-care 

(б)  Persons  included  above  who  were  visited  at  the 

519 

526 

special  request  of  a general  practitioner  or  hospital 

216 

216 

9. 

Tuberculous  households 

10,946 

32,892 

10. 

Other  infectious  diseases  ... 

65 

87 

11. 

Other  ... 

2,397 

2,570 

Total 


143,581  340,039 
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HEALTH  VISITORS’  TRAINING  COURSE. 

The  1963/64  course  of  training  commenced  on  Monday,  9th  Septem- 
ber, with  a complement  of  31  students,  16  of  whom  were  given  monetary 
assistance  while  undergoing  training  and  remained  under  contract  to 
the  Department  for  one  year  after  training. 

Fifteen  of  the  students  received  financial  assistance  in  other  ways, 
either  by  educational  grants  or  by  secondment  from  other  local  author- 
ities. 

All  but  one  of  the  student  Health  Visitors  were  successful  in  gaining 
the  certificate  of  the  Royal  Sanitary  Association  ; the  one  unsuccessful 
candidate  satisfied  the  examiners  in  October  at  the  second  attempt. 

The  ceremony  of  the  presentation  of  Prizes  and  Certificates  was 
carried  out  by  the  Lady  Provost,  Mrs.  Meldrum,  and  the  function  was 
presided  over  by  The  Right  Honourable  The  Viscountess  Weir. 

DOMICILIARY  MIDWIFERY  SERVICE. 

In  1964  the  number  of  registered  midwives  practising  in  the  City 
was  139.  Of  these  83  were  full-time  domiciliary  midwives  in  the  service 
of  the  Corporation  and  19  part-time  ; included  in  this  number  are  the 
Chief  Supervisor  and  nine  Assistant  Supervisors.  The'  introduction  of 
part-time  midwives  has  been  most  successful.  The  19  now  emplo}red 
are  fully  trained  and  qualified  and  have  carried  out  their  duties  in  an 
excellent  manner.  Of  the  remainder  21  were  Queen’s  Nurses  engaged 
in  full-time  midwifery  and  other  16  midwives  were  variously  emploj'ed — 
14  in  association  with  maternity  homes  and  2 in  private  practice. 

The  Corporation  midwifery  service  has,  since  its  inception  in  1940, 
been  very  popular  with  Glasgow  mothers  and  many  of  them,  having 
experienced  the  advantages  of  this  service  during  their  first  confinement, 
now  readily  book  a Corporation  midwife  for  their  second  and  subsequent 
pregnancies.  Far  too  many  women,  however,  delay  booking  a midwife 
for  the  approaching  confinement  until  well  into  the  seventh  or  eighth 
month.  In  1964,  of  the  5,628  booked  applications,  1,132  were  not  made 
till  the  seventh  and  719  till  the  eighth  month  of  pregnancy.  No  less 
than  188  applications  were  made  as  late  as  the  ninth  month.  This 
militates  against  the  mother  receiving  adequate  ante-natal  care  and 
sufficient  mothercraft  teaching  from  the  midwives. 

During  the  year  the  municipal  midwives  attended  3,942  cases, 
paying  38,232  ante-natal  visits  and  51,295  during  the  puerperium, 
while  the  Queen’s  Nurses  attended  1,025  cases,  to  whom  they  paid 
27,002  visits. 
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A supervisor  is  always  on  duty,  day  and  night,  to  deal  with  emer- 
gency calls  and/or  arrange  for  admission  to  hospital,  etc.  The  close 
co-operation  which  exists  between  the  hospitals  and  district  staff  is 
invaluable  in  an  emergency  and  is  very  much  appreciated.  In  addition, 
a considerable  part  of  the  work  of  the  supervisors  is  the  general  super- 
vision of  midwives  under  the  Midwives  (Scotland)  Act,  1951,  and 
the  inspection  of  the  patients’  homes  with  regard  to  their  suitability  for 
a confinement.  All  midwives  are  encouraged  to  report  cases  where  the 
house  is  only  a single  apartment  or  overcrowded,  so  that  arrangements 
may  be  made  for  the  confinement  to  take  place  in  a hospital.  Where 
necessary  the  aid  of  the  Department’s  disinfecting  staff  is  invoked 
to  have  the  houses  sprayed  or  disinfected  and  washing  done  prior  to 
the  confinement  taking  place — a much  appreciated  service. 


Maternity  outfits  are  available  on  application  for  women  who  are 
to  have  a home  confinement  and  6,411  of  these,  costing  14s.  9d.  each, 
were  issued  free  of  charge  in  1964. 

The  introduction  of  these  sterilised  dressings  has  been  of  the 
greatest  benefit  to  both  patient  and  midwife,  not  least  as  a practical 
demonstration  of  the  value  of  personal  hygiene. 


Gas  and  Air  Analgesia  and  Trilene  can  now  be  administered  by 
midwives  to  those  patients  certified  by  their  doctors  as  requiring  it. 
Only  midwives  duly  certified  by  the  Central  Midwives’  Board  as  being 
properly  qualified  to  administer  such  analgesics  are  permitted  to  do  so. 


The  domiciliary  staff  also  undertake  the  training  of  pupil  midwives 
from  the  maternity  units  of  the  following  hospitals  : — Stobhill,  Souther^ 
General,  Glasgow  Royal  Maternity  Hospital,  Queen  Mother’s  Hospital, 
Western  District,  Eastern  District  and  Robroyston.  The  scheme 
provides  that  there  is  always  a domiciliary  midwife  at  each  confinement. 
For  this  training  64  of  the  midwives  are  approved  by  the  Central 
Midwives’  Board.  During  the  year  362  pupils  from  the  above  hospitals 
attended  2,379  confinements  and  made  29,994  puerperium  and  11,916 
ante-natal  visits.  Training  of  pupil  midwives  is  also  carried  out  by 
the  District  Nursing  Association  and  reference  to  this  will  be  found 
in  the  Home  Nursing  Section  of  this  report. 

Post-graduate  courses  for  midwives  are  held  each  year  in  one  or 
other  of  the  larger  cities  and  fifteen  midwives  are  authorised  to  attend. 
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The  following  table  shows  the  work  carried  out  by  the  midwives 
during  1964. 

Number  of  births  classified  to  show  nature  of  attendance  at  birth  : — 

Cases  dealt  with  under  Section  23  (2)  of 
the  National  Health  Service  (Scotland) 

Act,  1947. 


Doctor 

Doctor 

present 

present 

Midwife 

at 

at  any 

Doctor 

alone 

actual 

time 

not  present 

(no 

confine- 

during 

at  any 

doctor 

ment 

Labour 

time 

engaged) 

Total 

(a)  Midwives  employed  by 

the  Authority  ... 

2,137 

738 

1,009 

58 

3,942 

(b)  Mid  wives  employed  by 

voluntary  organisations 

496 

502 

27 

— 

1,025 

(c)  Total  ... 

2,633 

1,240 

1,036 

58 

4,967 

Fees  to  doctors  attending  emergency  cases  amounted  to  £20  9s. 

Cases  of  Puerperal  Fever  Occurring  in  the  Practice 


of  Midwives. 

Year 

Midwives 

Cases 

Notified 

Average 

1939-45 

33 

45 

Do. 

1946-50 

25 

33 

Do. 

1951-55 

5 

5 

Do. 

1956-60 

2 

2 

1961 

— 

— 

1962 

1 

1 

1963 

1 

1 

1964 

— 

— 

OPHTHALMIA  NEONATORUM. 

The  number  of  cases  of  Ophthalmia  Neonatorum  notified  during 
1964  was  25  (a  decrease  of  12  on  the  preceding  year)  14  males  and 
1 1 females. 

The  cases  were  classified  as  follows  : — 


Ophthalmia  Neonatorum  ...  13 

Purulent  Conjunctivitis  ...  8 

Simple  Conjunctivitis  ...  4 

Age  at  onset  was  as  follows  : — 

- 12  hours  ...  ...  ...  — 

-4  days  ...  ...  ...  8 

-8  days  ...  ...  ...  2 

+ 8 days  15 

Attendance  at  birth  was  as  follows  : — 

General  Practitioners  ...  ...  8 

Institutions  ...  ...  ...  17 

Midwives  ...  ...  ...  — 


119 


Bacteriological  examination  was  carried  out  in  19  cases  with  the 


following  results  : — 

Gonococci  ...  ...  ...  5 

Staphylococci  albus  ...  ...  4 

Staphylococci  aureus  ...  ...  3 

Proteus  vulgaris  ...  ...  1 

Streptococcus  viridans  ...  2 

Diphtheroids  ...  ...  ...  1 

Organisms  not  specified  ...  2 

No  organism  found  ...  ...  1 

No  swabs  taken  ...  ...  1 

Not  stated  if  swabs  taken  ...  5 


Seventeen  cases  were  admitted  to  Ruchill  and  three  to  Belvidere. 

PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA. 

During  the  year  there  were  registered  136  cases  of  puerperal  fever 
and  43  cases  of  puerperal  pyrexia  compared  with  216  and  74  respectively 
for  the  preceding  year.  All  but  two  cases  of  puerperal  pyrexia  were 
removed  to  hospital  or  other  institution. 

There  was  one  death  among  these  cases  of  puerperal  fever  and 
one  from  puerperal  pyrexia. 

WELFARE  FOODS,  1964. 

Detailed  Account  of  the  Year’s  Working. 

The  distribution  of  welfare  foods  was  taken  over  from  the  Ministry 
of  Food  on  28th  June,  1954. 

Under  the  Ministry  of  Food  there  were  25  distribution  Centres  in 
Glasgow.  There  are  now  33  Centres.  The  additional  Centres  are 
necessary  to  cover  the  outlying  housing  schemes. 

The  documents  of  entitlement  to  welfare  foods  are  issued  to 
beneficiaries  by  the  Ministry  of  Pensions  and  National  Insurance  on 
application. 

The  welfare  price  of  National  Dried  Milk  was  increased  from  10|d. 
to  2s.  4d.  per  tin  in  1957  and  since  then  there  has  been  a continuing 
drop  in  demand.  The  increase  in  price  is  not  the  only  reason  for  the 
decline  in  issues,  other  contributing  factors  being  (1)  babies  now  being 
given  solid  foods  at  a much  earlier  age,  and  (2)  parents  buying  the 
more  attractively  packaged  proprietary  baby  food. 
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National  Dried  Milk  may  be  purchased  at  a price  of  4s.  per  tin 
if  no  valid  token  is  available.  The  average  weekly  issue  of  such  milk 
in  1964  was  206  as  compared  with  136  in  1963  and  92  in  1962.  The 
increase  in  sales  is  probably  due  to  the  increased  price  of  liquid  milk. 
Beneficiaries  have  found  that  when  only  one  tin  of  National  Dried 
Milk  is  required  per  week  it  is  a saving  to  pay  the  full  cost  of  4s.  per 
tin  and  to  use  the  milk  tokens  for  the  purchase  of  liquid  milk. 

From  1st  June,  1961  the  following  price  increases  for  vitamin 
products  came  into  effect  : — 

Orange  Juice  ...  ...  ...  Is.  6d.  per  bottle,  previously  5d. 

Cod  Liver  Oil  ...  ...  ...  Is.  per  bottle,  previously  FREE. 

Vitamin  Tablets  ...  ...  6d.  per  packet,  previously  FREE. 

Tokens  are  no  longer  required  for  vitamin  products  (other  than 
free  issues)  and  no  proof  of  identity  is  required  of  beneficiaries.  This 
last  increase  brought  about  a further  very  considerable  reduction  in 
the  demand  for  vitamin  products  throughout  the  country'  and  the 
decrease  in  Glasgow  was  on  a par  with  the  rest  of  Britain.  During 
1963  the  fall  in  issues  of  vitamin  products  was  arrested  in  Glasgow, 
and  due  to  the  continuing  endeavours  of  the  Clinic  Medical  staff  and 
Health  Visitors  the  issues  for  1964  show  a further  considerable  increase. 

VITAMIN  PRODUCTS 
Percentage  Uptake  of  Potential 


1964 

1963 

1962 

1961 

1960 

1959 

1958 

Orange  J uice 

5-8% 

4-9% 

3-6% 

9-5% 

25-5% 

23-8% 

23- 1% 

Cod  Liver  Oil 

4-9% 

3-9% 

3-2% 

5'7% 

81% 

8-4% 

9-3% 

"A”  and  "D”  Tablets 

9-4% 

7-9% 

5-9% 

11-6% 

17-9% 

17-7% 

17-4% 

No  reasonably  accurate  figure  of  uptake  of  potential  can  be  given 
in  regard  to  National  Dried  Milk  because  milk  tokens  can  be  used  for 
either  liquid  or  dried  milk. 
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SECTION  IV. 

SCHOOL  HEALTH  SERVICE. 

This  year  further  education  colleges  were  visited  by  the  School 
Medical  Officer  on  a regular  monthly  basis.  This  is  a field  of  work 
which  must  expand  and  if  more  staff  were  available,  a more  frequent 
coverage  would  be  possible.  Further  education  colleges  require  a 
Student  Health  Service  just  as  much  as  a University.  A very  important 
subject  requiring  development  here  is  health  education  and  in  this 
the  doctor/health  visitor  team  has  an  important  part  to  play. 

Health  education  in  schools  is  developing  rapidly  and  more  demand 
is  being  made  by  the  individual  schools.  Included  in  the  programme 
are  talks  on  the  danger  of  smoking.  More  and  more  films,  filmstrips 
and  flannelgraphs  are  becoming  available  to  the  Service.  Many  items 
used  to  come  from  abroad  ; films  from  the  United  States  and  relief 
anatomical  charts  from  Italy.  Authority  has  now  been  obtained  to 
employ  up  to  twenty  part-time  medical  officers  in  this  work.  Dr.  Nora 
Wattie  is  helping  in  this  field  in  further  education  colleges.  A further 
rapid  expansion  of  this  scheme  is  hoped  for  with  the  participation  of 
schools  which  have  not  so  far  taken  part  in  the  scheme. 

The  Audiometric  Survey  continues  to  function  well  and  several 
interesting  papers  on  deafness  syndromes  have  been  published  by 
Dr.  Margaret  Dunn.  Now  that  the  Service  is  up  to  strength  with 
audiometricians,  the  time  has  come  to  extend  the  scope  of  the  surveys 
and  to  examine  the  nine  and  ten-year-old  group  of  children.  An 
important  section  of  the  work  associated  with  the  Audiometric  Unit 
is  the  detection  and  supervision  of  the  aphasic  or  the  non-speaking 
child.  Classes  for  this  type  of  child  are  now  available  in  Kelbourne 
School  and  seventeen  children  are  meantime  catered  for.  Tape- 
recorders  were  installed  for  the  use  of  the  speech  therapists  and  these 
have  been  of  great  benefit  as  children  are  helped  enormously  when  they 
hear  themselves  controlling  their  speech  and  speaking  much  more 
fluently.  The  purchase  of  a speech  audiometer  for  use  with  the  children 
in  the  aphasic  class  was  most  successful. 

The  Diphtheria  and  Tetanus  Immunisation  Campaign  reached 
record  proportions  this  year,  and  in  all,  85,624  doses  of  vaccine  were 
used.  22,016  doses  of  oral  poliomyelitis  vaccine  were  given. 

Note  must  be  made  of  the  " Happy  Smile  ” Dental  Campaign 
which  took  place  during  the  earlier  part  of  the  year.  Unfortunately, 
after  most  intensive  effort,  the  improvement  appeared  to  be  only  of  a 
temporary  nature  and  the  end  product  of  the  campaign  was  a child 


122 


who  knew  the  rules  of  dental  health  but  did  not  practise  them.  The 
Chief  Dental  Officer  reports  that  we  remain  unable  to  offer  Glasgow 
school  children  a satisfactory  Dental  Service.  Our  average  number 
of  children  per  school  dental  officer  is  9,600  compared  with  the  Scottish 
average  of  4,300.  Children  in  the  peripheral  housing  schemes  are 
particularly  poorly  served  due  to  lack  of  local  clinic  facilities. 

In  the  routine  medical  work  of  the  Department,  visual  acuity  of 
infants  as  tested  by  the  “ E ” Test  was  recorded  for  the  first  time,  and 
all  age-groups  were  tested  for  colour  vision.  Towards  the  end  of  the 
year  arrangements  were  made  to  conduct  intensive  surveys  of  vision 
of  children  using  the  Keystone  Tester.  The  results  will  be  reported 
upon  next  year. 

Dr.  A.  Rogen,  our  Cardiologist,  has  some  interesting  remarks  to 
make  about  the  change  in  the  incidence  of  heart  disease  today  compared 
with  the  early  years  of  the  schools’  cardiac  clinic.  Rheumatic  heart  dis- 
ease is  much  reduced  compared  with  the  period  shortly  after  the  last  war. 

The  Remand  Home  (Scotland)  Rules,  1964  came  into  force  on 
1st  October,  1964,  and  these  set  out  the  duties  of  the  medical  officer 
as  regards  supervision  of  the  health  of  children  and  staff  and  of  the 
hygienic  condition  of  the  premises. 

All  in  all,  1964  was  a year  of  intense  activity  for  the  School 
Health  Service.  Owing  to  the  increased  volume  of  work  the  establish- 
ment of  speech  therapists  was  increased  to  16,  and  an  extra  occupational 
therapist  was  employed  for  the  extension  of  this  work  at  Kelboume  School. 
The  four  dental  auxiliaries  have  been  of  great  help  in  the  dental  field. 

The  stage  has  now  been  reached  when  consideration  should  be 
given  to  the  expansion  of  the  medical,  dental  and  nursing  staffs  of  this 
Service.  The  field  of  work  is  rapidly  expanding  and  is  changing  and 
becoming  more  complex. 

GENERAL  STATISTICS. 

Number  of  Schools  at  31st  December,  1964. 


(a)  Primary 209 

( b ) Secondary  ...  ...  ...  ...  ...  75 

(c)  Schools  for  Handicapped  Children  ...  ...  23 

(d)  Approved  Schools  ...  ...  ...  ...  2 

(e)  Residential  Schools  ...  ...  ...  ...  14 

(/)  Nursery  Schools  ...  ...  ...  ...  46 

( g ) Hospital  Schools  7 

(h)  Agricultural  Schools  ...  ...  ...  ...  1 

(»')  Gardening  Schools  1 


Total  Schools  Under  Education  Authority  378 
(j)  Schools  in  receipt  of  Grant  and  under  Medical 

Inspection  ...  ...  ...  ...  9 


387 
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There  are  also  1 1 Occupational  Centres  housed  in  ordinary  schools. 

The  average  number  of  children  on  the  register  of  all  schools  was 
176,505  and  the  average  number  in  attendance  during  the  year  was 
159,526  (90-3  per  cent.). 

SYSTEM  AND  EXTENT  OF  MEDICAL  INSPECTION 
AND  TREATMENT. 

The  scheme  of  inspection  is  conducted  broadly  on  the  lines 
suggested  by  the  Scottish  Home  and  Health  Department  in  a circular 
letter  issued  at  the  beginning  of  August  each  year.  The  circular  specifies 
the  year  of  birth  of  the  pupils  to  be  medically  inspected  systematically 
during  the  ensuing  school  session  (five  age-groups).  It  also  advises 
that  provision  should  be  made  for  the  re-examination  of  pupils  found 
defective  at  previous  inspections,  for  the  special  examination  of  pupils 
suspected  by  teachers,  parents,  nurses  or  others  to  be  suffering  from 
defects,  and  for  the  general  supervision  of  the  health  and  cleanliness  of 
pupils,  through  visitation  of  schools  by  school  medical  officers  and  school 
nurses,  at  frequent  intervals.  The  systematic  medical  inspection  of 
children  attending  nursery  schools  is  also  required  and  information  on 
various  other  matters  is  requested  from  time  to  time. 

Parents  are  given  three  days’  notice  on  each  occasion  of  the  routine 
medical  inspection  of  their  children  and  are  invited  to  attend  thereat. 
School  Medical  Officers  visit  the  schools  for  the  purpose  of  conducting 
systematic  examinations  according  to  a fixed  time-table  based 
primarily  on  the  estimated  numbers  due  for  examination  as  supplied 
previously  by  Head  Teachers.  A medical  record  card  for  each  child 
is  kept  in  the  school  and  a “ Hollerith  ” card  is  made  out  for  statistical 
purposes. 

The  programme  during  the  year  was  as  follows  : — 

Routine  Medical  Inspection  in  ordinary  schools  was  given  to 
(1)  Entrants — Infants  (children  in  the  Infant  Department  who  had  not 
previously  been  subjected  to  detailed  routine  inspection)  ; (2)  9 year-olds 
(but  discontinued  after  June,  1963)  ; (3)  13  year-olds  ; (4)  16  year-olds  ; 
(5)  7 year-olds  (testing  of  vision  only  by  nurses)  ; (6)  6 lyear-olds 
(testing  of  hearing  by  audiometricians). 

“ Non-Routine  ” Inspections  were  also  undertaken,  comprising 
pupils  ( a ) outwith  the  above-mentioned  groups  presented  at  any 
inspection  because  of  defect  observed  by  teacher  and  ( b ) approaching 
“ fixed  dates  " for  leaving  school  who  were  presented  for  “ Leaving 
Interview.” 
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" Cases  at  Risk  ” (that  is,  pupils  found  at  previous  inspection  to 
be  suffering  from  disease  or  defect)  were  re-examined  at  intervals 
determined  by  the  school  medical  officer. 

In  Schools  for  the  Handicapped  routine  medical  inspection  was  also 
provided  for  physically  and  mentally  handicapped  pupils.  Additional 
inspections  for  the  purpose  of  re-assessment  were  also  arranged  at 
suitable  intervals. 

Other  Inspections  included  : children  for  residential  schooling, 

school  camps  and  educational  excursions ; printers’  apprentices, 
applicants  under  Byelaws,  Remand  Home  children  and  adult 
employees. 

Cleanliness  Inspection  by  nurses  and  various  “ drives  ” in  schools 
were  undertaken — diphtheria/tetanus  immunisation,  pohomj^ehtis 
vaccination  and  B.C.G.  vaccination,  including  Mantoux  testing  and 
X-raying. 

TREATMENT. 

A list  of  the  school  clinics  and  services  given  are  as  follows  : — 


CLINIC 

Skin,  Eye,  Ear 
and  other 
minor  diseases 

Refraction 

Dental 

X-ray  (Skin 
Treatment) 

Ultra-violet 
i ay 

Orthopaedic 

Scabies  Baths 

80/90  Kinfauns  Drive,  W.5 

1 

1 

2 

_ 

1 

18  Plean  Street,  W.4 

1 



1 







4 Sandy  Road,  W.l 

1 

1 

1 







___ 

130  William  Street,  C.3 

1 

1 

1 

1 







91  Denmark  Street,  N.2 

1 

1 

2 

. 

Hyde  Park  School,  N.l 

1 

1 

1 

___ 





15  Glenbarr  Street,  N.l 

1 

1 

4 

i 

1 

1 

60  Avenuepark  Street,  N.W. 

1 

1 

1 

- 

1 

40  Grovepark  Street,  N.W. 

1 



1 





__ 



2 Lochdochart  Road,  E.4 

1 

5 Craiglockhart  Street,  E.3 

1 

74  Wellhouse  Crescent,  E.3 

1 

1 

155  Crail  Street,  E.l 

1 

1 

2 

23  Acorn  Street,  S.E. 

1 

1 

10  Redan  Street,  S.E. 

1 

22  Arnprior  Quadrant,  S.5 

1 

1 

20  Harriet  Street,  S.3 

1 

1 

1 

1 

Calder  Street  School,  S.2 

1 

26  Florence  Street,  C.5 

1 

1 

2 

i 

1 

1 

Netherplace  Road,  S.W.3  ... 

1 

1 

1 

74  Berryknowes  Road,  S.W.2 

1 

Fairfield  School,  S.W.  1 

1 

St.  Anthony’s  School,  S.W.  1 

1 

29  Govan  Road,  S.W.l  

1 

1 

1 

— 

— 

— 

— 

Other  treatment  facilities  provided  were  as  before. 
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HEALTH  EDUCATION. 

The  following  note  has  been  supplied  by  Dr.  M.  P.  Menzies, 
Assistant  Principal  Medical  Officer  : — 

“ This  year  has  shown  further  expansion  in  our  Health  Education 
Scheme.  School  health  visitors  continue  to  play  a major  part  in  the 
day  to  day  teaching  and  discussion  groups  and  also  by  reason  of  their 
willingness  to  take  certain  groups  which  meet  only  in  the  evenings. 
The  number  of  women  doctors  appointed  solely  for  the  purpose  of 
health  education  has  increased  to  nine  and  most  of  them  have  been 
prepared  to  allocate  time  for  several  sessions  a week,  thereby  covering 
a greater  number  of  schools. 

The  extension  of  our  scheme  to  primary  schools,  with  three  schools 
last  year,  proved  to  be  of  such  value  that  ten  primary  schools  this 
year  invited  us  to  provide  courses.  This  was  largely  carried  out  by 
school  health  visitors.  Thirty-four  secondary  and  comprehensive 
schools  participated  in  the  scheme  ; a male  medical  officer  gave  a 
course  of  instruction  at  an  Approved  School  and  the  classes  held  by  a 
woman  doctor  for  senior  mentally  handicapped  boys  and  girls  were 
continued. 

The  diversity  of  ages  and  skills  of  the  young  people  brought  much 
of  interest  to  light.  Nail-biting,  often  of  severe  degree,  has  been  widely 
noted  and  with  no  improvement  after  discussion.  The  habit  is 
attributed  to  “ nerves  ” and  this  seems  to  make  it  acceptable  to  the 
young  people.  Choice  of  shoes  and  care  of  the  feet  revealed  that  shoes, 
stockings  and  socks  are  bought,  worn  and  discarded ; rarely  ever 
mended. 

In  all  secondary  schools  the  desire  was  to  know  about  " the  facts 
of  life.”  Even  when  simple  physiology  and  personal  relations  have 
been  discussed,  they  still  asked  to  be  told  " the  facts  of  life.”  The 
phrase  appears  to  have  attained  a mystery  about  it  which  is  not 
explained  by  simple  basic  facts.  They  think  something  is  being  withheld 
from  them.  Those  who  had  groups  of  boys  stated  that  the  senior 
secondary  boys  were  particularly  interested  in  the  " emotions  ” and 
had  many  questions  about  the  abnormalities  of  sex  and  sexual 
behaviour. 

The  subject  of  alcohol  was  fully  discussed  in  some  groups  and  here 
the  difficulty  was  expressed  as  the  inability  to  say  “ No.”  At  this  age 
to  be  different  from  others  is  to  be  alone  and  lonely  and  it  is  clear  that 
many  boys  or  girls  would  accept  alcohol  rather  than  be  the  odd  one 
out.  This  concept  applies,  too,  in  relations  with  the  opposite  sex. 


126 


There  appears  to  be  a code  of  behaviour  setting  out  certain  things  you 
must  do  with  the  opposite  sex  and  you  are  “ chicken  ” if  you  do  not 
conform  to  this  code.  This  form  of  blackmail  of  each  other  appears 
to  be  a recognised  way  of  life  among  certain  groups  of  young  people. 
The  attempts  of  the  health  educators  are  directed  towards  finding  ways 
of  explaining  to  them  that  they  are  being  misled. 

Health  visitors  also  devoted  much  of  their  time  to  teaching  for 
the  Duke  of  Edinburgh  Award  Scheme.  Their  teaching  assisted  300 
girls  presented  for  the  Bronze  Award,  120  for  the  Silver  and  30  for 
the  Gold.  Talks,  in  addition  to  this,  were  given  by  staff  to  parent/ 
teacher  groups,  Girls’  Guildry  and  many  private  clubs  and  associations. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

Mr.  Guest,  Orthopaedic  Consultant,  supplied  the  following  note 
regarding  the  work  in  the  Orthopaedic  Unit  at  Meamskirk  Hospital, 
in  the  school  clinics  and  at  Kelbourne  School  for  Spastics,  for  the  year 
ending  31st  December,  1964. 

“ The  late  effects  of  the  various  outbreaks  of  poliomyelitis  in  the 
1950s  are  still  being  reflected  in  the  operation  figures  and,  as  will  be  seen 
from  the  tables  below,  in  more  than  half  the  children  admitted  to 
Mearnskirk  Hospital  the  disability  was  the  result  of  poliomyelitis. 
Following  operative  treatment  these  children  are  referred  back  to  the 
School  Orthopaedic  Clinics  for  physiotherapy  and  aftercare.  There  are 
still  many  scores  of  patients  attending  the  school  clinics  for  periodic 
supervision  by  the  therapists  and  examination  by  the  visiting 
Orthopaedic  Surgeon  and  in  this  way  incipient  deformities  are  treated 
early  and  effectively.  Approximately  three-quarters  of  all  children  who 
have  had  paralysis  of  the  legs  have  later  required  operative  treatment. 

The  work  at  Kelbourne  Spastic  School  has  been  usefully  aug- 
mented by  the  small  pool  which  is  now  in  full  and  constant  use  and 
which  is  a great  aid  in  producing  relaxation  and  confidence  in  the 
children. 

The  appointment  of  a second  occupational  therapist  has  brought  the 
therapy  staff  to  full  strength,  allowing  a fuller  programme  of  assessment 
and  treatment. 

Regular  sessions  are  held  by  the  Consultant  Panel  to  assess  the 
suitability  of  children  referred  for  entry  to  the  school.  At  these  sessions 
the  Consultants  review  the  progress  of  children  already  in  the  school, 
with  the  aid  of  reports  from  teachers  and  therapists,  and  recommenda 
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tions  are  made  for  their  subsequent  retention  or  transfer  to  other 
centres. 

The  Nursery  Centre  at  Kelbourne  continues  to  be  a valuable  factor 
in  assessing  the  capabilities  of  these  younger  children  and  in  getting 
them  ready  for  more  formal  schooling. 

In  1964  there  were  159  children  admitted  to  Mearnskirk  Hospital, 
exactly  the  same  number  as  last  year.  Of  these  127  had  operative 
treatment,  32  had  general  physiotherapeutic  measures  and  were  admit- 
ted for  investigation,  including  muscle  biopsy,  which  is  not  included  in 
the  operation  figures. 

Diagnosis  of  the  159  cases  discharged  was  as  follows  : — 

Foot  deformities,  108  (congenital  5,  acquired  2,  post  polio- 
myelitis 78,  spastic  23).  Other  conditions  due  to  poliomyelitis,  11  ; 
torticollis,  7 ; muscular  dystrophy,  18 ; cerebral  palsy,  4 ; knock- 
knees,  2 ; osteomyelitis,  2 ; miscellaneous,  7. 

Operative  treatment  was  given  as  undernoted  : — 

Manipulations,  including  tenotomy  and  wrenching,  35  ; elongation 
of  tendo  achilles,  30  ; tenotomy  for  torticollis,  7 ; tendon  transplants, 
20  ; stabilisations,  20  ; arthrodesis  of  toes,  2 ; stapling  of  epiphyses  for 
shortening,  7 ; stapling  of  epiphyses  for  knock-knees,  2 ; miscellaneous, 
4 ; total  operations,  127. 

Thirty-two  were  admitted  for  investigation  and  for  general 
physiotherapy  or  non-operative  treatment. 

The  average  stay  in  hospital  was  28  days. 

Number  on  the  waiting  list  on  1.1.65  was  17.” 

Dr.  Norman  Logan,  School  Medical  Officer,  has  provided  the 
following  report  on  postural  and  respiratory  defects  seen  in  young 
school  children  today  : — 

“ The  advice  to  ' train  up  a child  in  the  way  he  should  go,  and  when 
he  is  old  he  will  not  depart  from  it  ’ is  as  good  in  matters  physical  as 
in  moral.  Troublesome  physical  shortcomings  in  adult  life  can  be  the 
fruit  of  small  deviations  from  the  normal  in  the  child’s  bodily  habitus 
and  muscular  co-ordination.  The  seeds  of  those  may  be  sown  by  a 
physical  illness  but  as  a rule  the  path  of  bad  physical  habits  is  trodden 
because  no  one  instils  the  correct  ones. 

Some  of  the  five-year-old  boys  and  girls  already  show  trends 
toward,  some  have  actually  developed,  faulty  posture  or  habits  of 
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respiration.  Were  there  sufficient  teachers  of  physical  education  in 
our  Glasgow  primary  schools,  continuous  supervision  or  at  least  early 
particularisation  of  these  children  would  be  possible.  But  the  short 
supply  of  physical  education  teachers  means  that  the  average  Glasgow 
school  child  is  in  his  thirteenth  year  before  specialist  training  in  the 
field  of  physical  culture  is  available  and  regular  instruction 
given. 

Although  Glasgow  children  are  bigger  and  heavier  than  ever  and 
very  few  are  ill  nourished,  the  current  status  of  such  desirable  (and 
advantageous)  attributes  as  good  carriage  and  physical  grace  is  not 
particularly  high  and  the  days  when  ‘ deportment,’  as  such,  was  taught 
are  gone. 

In  such  circumstances,  the  services  made  available  to  all  children 
by  the  School  Health  Service  have  a valuable  place  in  making  regular 
physiotherapy  available,  and  I take  the  opportunity  to  ask  colleagues 
to  put  forward  even  mild  cases  as  our  staff  feel  them  to  be  well  worth 
treating.  If  not,  they  may  be  left  to  the  age  of  thirteen  when 
correction  is  very  difficult. 

The  cases  I speak  of  fall,  with  a few  exceptions,  into  two  groups. 
One  formed  of  those  with  postural  faults  which  can  lead  to  permanent 
spinal  misalignment  such  as  round  shoulders,  lordosis  and  protuberant 
abdomen.  The  other  group  are  boys  and  girls  with  a history’  of  chest 
trouble  ; perhaps  bronchitis  or  pneumonia  at  first  ; recurring,  they 
often  come  to  have  the  label  ‘ asthma  ’ attached  and  develop  a 
rigidity  of  the  chest  wall  with  a poor  respiratory  excursion.  These  can 
be  helped  a great  deal. 

A few  cases  are  referred  by  the  Chest  Consultants  to  our  staff ; 
but  hospitals  on  the  whole  seem  not  to  be  fully  aware  of  the  School 
Health  Service  facilities  available  to  children  of  school  age.  Some 
could  be  treated  more  often  and  nearer  home  which  facts  help  the 
regularity  of  attendance. 

Prevention  not  cure  is  the  desideratum.  In  other  medical  fields  a 
shift  of  emphasis  is  discernible  from  purely  passive  therapy  of 
categorised  ‘ disease  ’ to  more  positive  attitudes  about  health.  This, 
in  the  School  Health  Service,  we  hope  to  lead,  not  follow.” 


SPECIAL  CARDIAC  CASES. 


Dr.  Rogen,  the  Heart  Specialist  from  Stobhill  Hospital,  again 
attended  school  clinics  for  the  purpose  of  examining  school  children 
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specially  referred  by  school  medical  officers  and  recommending  any 
necessary  treatment.  During  the  session,  he  saw  the  following  cases  : — 

New  Cases  Re-examinations  Totals 

Boys  Girls  Boys  Girls  Boys  Girls 

79  69  92  66  171  135 

Dr.  Rogen,  in  reviewing  progress  since  the  inauguration  of  the 
scheme,  reports  as  follows  : — 

“ An  increasing  number  of  children  are  now  admitted  to  hospital 
for  further  special  investigation  so  that  a more  accurate  diagnosis  can 
be  made  as  compared  with  the  days  before  the  special  techniques 
became  available.  This  may  have  some  influence  on  the  striking  change 
in  the  incidence  of  congenital  and  rheumatic  heart  disease  in  the  years 
just  past  compared  with  the  early  years  of  the  cardiac  clinics.  In  the 
year  1952,  I reported  in  the  Glasgow  Medical  Journal  that  of  917 
i children  examined  between  February,  1947  and  February,  1951,  no 
I significant  abnormality  was  found  in  486,  and  of  the  remainder  showing 
organic  heart  disease  there  was  rheumatic  heart  disease  in  340  and 
congenital  heart  disease  in  91. 

All  clinicians  are  aware  of  the  changing  pattern  of  rheumatic  fever. 

! It  is  much  less  frequent  and  normally  much  less  severe  than  it  was. 
Ht  is  not  surprising  therefore,  that  the  evidence  of  rheumatic  heart 
disease  should  be  correspondingly  reduced.  I had  no  doubt  that  such 
a a reduction  was  occurring  in  the  school  population  but  I was  surprised 
cto  note  the  degree  of  this  when  the  figures  were  analysed  recently. 
Again  a four-year  period  was  reviewed.  In  this  time  783  children  were 
rexamined.  No  heart  disease  was  made  out  in  505,  congenital  heart 
: disease  in  214,  and  rheumatic  heart  disease  in  59  only.  This 
remarkable  change  in  the  incidence  of  rheumatic  heart  disease  is  no 
Jdoubt  largely  related  to  the  reduced  incidence  of  rheumatic  fever,  on 
tits  part  following  on  the  much  greater  control  of  streptococcal  infection. 
-Greater  diagnostic  facilities  have  already  been  mentioned  as  probably 
iaffecting  the  figures.  The  individual  examiner’s  conception  of  the 
•significance  to  put  on  clinical  findings  almost  certainly  changes  to  a 
•degree  over  the  years  and  although  I am  not  aware  of  any  significant 
•change  in  my  own  standards,  it  must  be  accepted  that  this  too  may 
diave  had  an  effect  on  the  two  sets  of  figures. 

Allowing  for  these  possible  factors  which  make  the  figures  not 
strictly  comparable,  there  remains  no  doubt  but  that  rheumatic  heart 
disease  in  school  children  is  much  reduced  now  as  compared  with  13 
to  17  years  ago.” 

E 
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INVESTIGATION  OF  ALLERGIC  CONDITIONS. 

Dr.  T.  W.  F.  Gemmell,  School  Medical  Officer,  provided  the 
following  note  : — 

“ A clinic  for  investigation  of  allergic  conditions  in  Glasgow  school 
children  has  been  running  at  Crail  Street,  Glasgow,  E.l,  since  1949. 
The  number  now  in  attendance  is  much  less  than  in  the  early  years, 
but  it  is  unlikely  that  that  points  to  any  reduction  in  the  incidence  of 
allergic  disorders.  When  this  clinic  was  started  it  was  one  of  the  first 
centres  in  Glasgow  for  such  investigation  and  patients  used  to  be 
referred  from  all  parts  of  the  City.  There  are  now  many  clinics  or 
out-patient  departments  where  such  treatment  is  available,  so  most  of 
the  cases  now  dealt  with  at  Crail  Street  are  from  the  local  area. 

Results  continue  to  show  that  this  is  a very  useful  diagnostic 
weapon  in  dealing  with  all  disorders  which  may  have  an  allergic  basis. 
The  information  obtained  from  the  tests  is  passed  on  to  the  family- 
doctor,  and  treatment  is  carried  out  either  by  him  or  at  the  local  clinic.” 

THE  MINOR  AILMENTS  CLINIC. 

Dr.  Helen  M.  Scott,  School  Medical  Officer,  has  supplied  the 
following  note  : — 

“ Children  are  referred  to  the  minor  ailments  clinic  from  various 
sources,  most  being  seen  in  school  by  the  Medical  Officer  at  routine 
or  non-routine  inspection. 

A large  proportion  of  the  children  are  underweight  and  debilitated 
many  of  these  being  referred  for  residential  school.  In  some  areas 
bronchitics  and  asthmatics  are  seen  whereas  in  other  areas  these  arc 
noticeably  absent. 

Enuresis  seems  to  be  a prevalent  condition  in  Glasgow.  A lot  art 
due  to  faulty  training  and  poor  home  hygiene  and  with  encouragement 
and  treatment  from  the  clinic  a proportion  are  cured.  Secondan 
enuretics  with  an  emotional  basis  do  not  do  quite  so  well  and  some  o: 
these  are  eventually  referred  to  the  child  guidance  clinics. 

From  time  to  time  more  unusual  conditions  are  seen  at  the  clinics 
e.g.  gigantism  in  a 13-year-old  girl  who  is  5 feet  11  inches  tall. 

Co-operation  from  the  parents  is  variable.  Every  effort  is  made  a' 
the  clinics  in  talking  to  parents  to  encourage  higher  standards  o 
cleanliness,  etc.,  but  in  some  areas  this  is  almost  felt  to  be  a losint 
battle  due  to  the  inability  of  parents  to  co-operate.” 
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AUDIOMETRIC.  SURVEYS. 

The  following  report  was  prepared  by  Dr.  Margaret  Dunn,  School 
Medical  Officer  : — 

In  general  terms  the  policies  of  the  Audiometric  Survey  Unit 
have  pursued  the  pattern  of  previous  years  with  extension  of  the  work 
i along  certain  channels.  1 he  staff  has  been  augmented  by  two  school 
1 medical  officers  already  experienced  in  ear,  nose  and  throat  work,  who 
i ha\e  recently  paiticipated  in  the  short  course  in  hearing  assessment  at 
. Manchester  l niversity.  As  well  as  doing  clinical  sessions,  one  has  been 
evaluating  the  data  in  connection  with  a small  project  on  twins  and 
hearing  and  the  other  has  been  investigating  the  usefulness  of  the  Keeler 
Audiometer  at  routine  school  medical  inspections. 

I he  audiometricians,  in  number,  one  under  establishment,  have 
iound  the  transistorised  audiometers  for  sweep  testing  in  schools 
! dependable  and  satisfactory.  There  has  been  steady  co-operation  with 
the  Ear,  Nose  and  1 hroat  Hospital  and  on  the  one  hand,  student 
laudiometricians  have  been  instructed  in  the  work  in  schools  and  in 
clinics,  and  in  turn  the  L nit’s  audiometricians  have  joined  into  some 
: classes  at  the  hospital,  which  they  found  very  helpful.  The  staff,  too, 
'has  outlined  the  work  of  the  Unit  to  D.P.H.  and  D.C.H.  students! 
'Audiograms  have  been  prepared  for  the  seconded  ear  specialists  to  the 
(School  Health  Service,  working  in  various  clinics,  and  yearly  review 
audiograms  of  all  the  children  in  the  schools  for  the  deaf  have  been 
made.  The  regular  visiting  otologist  to  the  Unit  from  the  Ear,  Nose  and 
Throat  Hospital  has  been  able  to  increase  his  number  of  clinic  sessions 
land  visits  all  the  schools  for  the  deaf  regularly. 

The  continuing  co-operation  of  the  Speech  Reading  Unit  and  the 
Audiology  Unit  is  happy  to  note,  as  is  that  with  the  Child  Guidance 
•Service,  Speech  Therapy  Department  and  the  Maternity  and  Child 
iA  elfare  Service.  1 he  helpful  advice  of  the  Regional  Physics  Depart- 
ment has  been  much  appreciated.  It  is  interesting  to  see  how  the 
Projection  of  knowledge  about  the  Unit  can  be  furthered  by  word  of 
mouth  at  paediatric  meetings,  at  Infectious  Disease  Hospital  Group 
conferences  and  the  like,  and  the  value  of  this  is  considerable,  offering 
nany  extraneous  sources  of  referral  to  the  Unit. 

It  is  clear  that  as  well  as  requiring  knowledge  of  the  pathology  and 
neurology  of  deafness,  insight  and  understanding  of  the  educational  and 
»ocial  problems  of  deaf  children  are  essential  requisites  of  the  advisory 
itaff.  This  is  noticed  especially  in  case  conference  work  where  the  most 
dvantageous  placing  of  the  child  with  a hearing  loss  has  to  be 
determined. 
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In  this  connection  it  is  noted  that  there  are  176  children  with 
hearing  aids  in  ordinary  schools  in  Glasgow,  all  being  reviewed  medically 
regularly  and  supported  by  teachers  from  the  Speech  Reading  Unit. 
A demographical  factor  is  seen  here  for  every  effort  is  made  in  this 
country  to  keep  the  handicapped  child  with  supplementary  help  at 
the  ordinary  school,  whereas  in  some  European  countries  this  is  not 
considered  to  be  of  first  importance. 

It  is  obvious  that  early  detection  of  a hearing  loss  in  a child  is 
essential  as  is  every  effort  being  made  for  primary  prevention.  In 
order  to  view  histories  in  detail  to  this  end,  the  medical  record  card 
for  candidates  for  the  schools  for  deaf  and  partially  deaf  children  has 
been  revised  and  standardised  for  children  whether  within  or  outwith 
the  City.  Such  histories,  when  reviewed,  may  yield  pointers  for 
research.  From  examining  the  histories,  as  they  stand  at  present,  of 
all  children  in  deaf  and  partially  deaf  Glasgow  schools  it  is  seen  that 
the  cause  of  deafness  is  unknown  in  75  per  cent,  of  cases.  This  figure 
is  higher  than  the  accepted  rate  currently  held  of  50  per  cent,  and  it 
may  be  that  a more  systematic  and  searching  history  in  the  light  of 
present  day  knowledge  would  show  a different  result.  Again  40  per 
cent,  showed  sibling  or  parental  deafness  in  the  family  history. 

The  project  of  surveying  all  children  in  mentally  and  physically 
handicapped  classes  for  deafness  is  being  carried  out  next  year  and 
preparations  are  being  made  to  sweep  test  all  the  children  in  this  group, 
followed  by  ear,  nose  and  throat  examination,  and  pure  tone  audio- 
grams  of  the  failures.  Systematic  records  will  be  kept  of  the  results. 
The  investigation  of  the  children  in  Occupational  Centres,  who  have 
failed  the  hearing  tests  performed  by  the  Speech  Reading  Unit,  is  under 
way  and  already  one  child  has  been  found  to  have  a severe  perceptive 
deafness  requiring  a hearing  aid,  and  many  require  specialist 
help. 

Examination  of  children  known  to  be  at  risk  for  hearing  was  again 
carried  out  this  year  and  it  was  noted  that,  within  the  routine  survey 
fourteen  group,  two  hearing  aids  were  supplied  ; one  child  had  a risk 
history  and  one  had  not.  This  figure  would  clearlv  not  justify  a basis 
for  policy  decisions,  but  this  trend  runs  parallel  to  current  views  whereby 
it  is  considered  that  risk  registration  and  follow-up  does  not  detect  all 
cases  of  deafness. 

From  what  is  seen  in  clinic  work  at  present  it  would  seem  more 
valuable  to  scrutinise  each  child  more  often  in  its  school  life  than  to 
intensify  the  pursuit  of  risk  cases.  Thus  the  administration  of  several 
surveys  in  the  child’s  school  period  must  be  considered. 
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Of  the  26  pairs  of  school  entry  twins  included  in  a small  hearing 
survey,  histories  were  taken  from  the  parents.  There  were  18  binovular 
and  8 uniovular  pairs,  33  per  cent,  being  premature  births.  One  male 
of  the  first  group  showed  a moderate  mixed  deafness.  Of  the  uniovular 
twins  none  showed  any  interesting  pattern  as  regards  irregular  pene- 
tration of  the  autosomal  gene,  dominant  or  recessive,  which  was  the 
purpose  of  the  exercise.  One  male  in  the  uniovular  group  showed  a 
conductive  loss  and  one  female  pair  showed  a marked  perceptive  loss — 
they  had  the  smallest  birth  weights  in  the  series,  being  two  pounds 
each.  In  all,  4 children  required  to  be  reviewed  by  the  otologist. 

The  children  suffering  from  severe  speech  defects,  aphasia  and 
dysphasia,  in  the  special  Aphasia  Class,  have  been  reviewed  from  time 
to  time  in  school  and  in  the  clinic.  They  have  also  been  seen  by  the 
classifying  panel  when  educational,  speech,  medical  and  psychological 
progress  reports  were  collated  and  evaluated.  Four  children  were  passed 
to  ordinary  school  with  continuation  of  speech  therapy  support,  and 
one  child  returned  to  ordinary  nursery  school.  Maturation  appears 
to  be  a factor  in  these  cases  where  much  improvement  occurs  towards 
their  fifth  year  of  age.  In  the  cases  where  there  is  known  brain  damage, 
progress  has  been  steady  and  sustained  as  regards  socialisation.  The 
disorder  being  of  a verbal  symbolic  nature,  training  to  establish  basics 
is  extremely  slow  in  producing  results.  Written  symbol  formation 
appears  easier  for  the  children  to  grasp  initially.  It  is  obvious  that  some 
of  the  children  will  require  a long  term  special  educational  programme 
geared  to  their  particular  needs.  All  the  parents  of  this  group  are  most 
grateful  for  the  specialised  help  being  offered  by  the  local  authority. 

In  connection  with  this  group  of  children  the  ideas  gleaned  from 
the  Invalid  Children’s  Aid  Conference  on  Non-Communicating  Children 
held  in  St.  Bartholomew’s  Hospital,  London,  were  stimulating  and 
refreshing.  Enrichment  of  knowledge  of  diagnosis  and  education  of 
children  with  this  particularly  difficult  handicap  follows  interchange 
of  thought  between  colleagues  working  in  this  field. 

Preventive  measures  associated  with  deafness  envisage  health 
education  in  schools  teaching  about  ear  care  in  the  home  ; health 
education  too  with  young  parents,  stressing  the  adequate  attention  to 
upper  respiratory  and  ear  infections,  and  the  early  and  good  care  of 
infectious  disease  in  children.  In  such  teaching,  incorporation  of 
points  about  proper  understanding  of  the  handicapped  child  in  the 
general  community  must  be  made  in  order  to  develop  the  correct 
attitudes  for  promoting  the  physical  and  mental  health  of  the  child. 

Too  often  the  child  wearing  a hearing  aid  expects  and  is  mocked  by 
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his  peers  with  the  resulting  barrier  to  its  continued  use.  Attention 
must  be  paid  to  the  family  situation  and  the  prevention  of  stresses  in 
the  home  and  in  the  classroom  by  unrealistic  aims  of  fri«  nd~  and  parentsjl 
It  is  essential,  too,  to  prevent  environmental  isolation  of  the  deaf  child 
which  may  result  from  his  communication  difficulties.  In  all  these 
matters  the  school  medical  officer  and  health  visitor  have  an  important 
role  to  play  and  can  deploy  their  skills  to  good  advantage  for  the  benefit  \ 
of  child,  family  and  community.” 

MEDICAL  SUPERVISION  OF  REMAND  HOMES. 

Dr.  T.  W.  F.  Gemmell,  School  Medical  Officer,  supplied  the 
following  note  : — 

“ The  School  Health  Service  exercises  medical  supervision  over 
Larchgrove  Remand  Home  for  boys  and  Beechwood  Remand  Home 
for  girls. 

There  has  been  a slight  reduction  in  the  number  admitted  to 
Larchgrove  in  the  past  year — 2,222  as  against  2,350  last  year— but 
unfortunately  this  does  not  reflect  any  real  reduction  in  delinquency. 
Owing  to  new  police  and  court  procedures  the  overcrowding  which] 
prevailed  for  a long  time  has  now  been  largely  overcome  and  conditions 
generally  are  now  quite  satisfactory.  During  the  year,  4,S02  medical 
examinations  were  carried  out.  Five  boys  were  removed  to  hospital 
for  treatment,  one  was  sent  for  X-ray  examination  and  ten  were  referred 
to  clinics. 

Numerous  cases  of  minor  illness  were  treated  in  the  Remand  Home 
sick  bay. 

In  Beechwood  Home  the  numbers  were  much  the  same  as  last 
year  and  probably  the  most  notable  feature  was  the  increase  in  the 
number  of  cases  of  pregnancy  among  the  girls  admitted.  General 
conditions  in  the  Home  are  excellent.” 

SCHOOL  EYE  SERVICE. 

The  visual  acuity  of  children  is  tested  by  the  school  medical  officers 
in  the  course  of  routine  medical  inspection.  For  infant-entrants  the 
“ E ” test  is  used  and  for  the  other  age-groups  Snellen’s  Test  Types  at 
six  metres  are  employed.  Colour  vision  is  tested  by  wool  skein  in  the 
case  of  infants  and  by  the  Ishihara  method  for  the  older  children. 

Cases  of  defective  vision  thus  discovered  are  reported  to  the 
Central  Office.  These  children  are  then  summoned  to  a school  clinic 
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where  oculists  seconded  by  the  Hospital  Board  are  in  attendance  to 
test  by  refraction  and  prescribe  treatment.  Spectacles  can  also  be 
supplied  through  a firm  of  opticians  under  contract  to  the  Hospital 
Board,  free  of  charge  or,  where  special  frames  are  preferred,  on  payment 
of  a contribution  towards  the  cost.  A dispensing  optician  attends 
daily  at  a different  centre  to  assist  parents  in  choosing  type  of  spectacle 
frame,  to  fit  and  check  the  spectacles  supplied  and  to  arrange  for 
repairs  by  the  contractors. 

A consultant  ophthalmologist  is  also  seconded  by  the  Hospital 
Board  and  to  him  are  referred  the  cases  which  present  any  difficulty. 
The  Board  accepts  financial  responsibility  for  the  scheme  and  a weekly 
list  of  applicants  for  new  spectacles  is  sent  to  the  Executive  Council  to 
prevent  duplication  in  supply  through  the  Supplementary  Services 
scheme. 

Dr.  William  Wilson,  who  replaces  Dr.  Janet  Steel  as  consultant, 
states  that  no  important  changes  in  the  scheme  have  been  made  during 
the  year. 

THE  SCHOOL  CLINIC  IN  A 
NEW  HOUSING  ESTATE. 

Dr.  A.  D.  Chisholm,  School  Medical  Officer,  has  supplied  the 
following  note  regarding  the  place  of  the  school  clinic  in  a new  housing 
estate  : — 

“ In  the  new  housing  estate  the  place  of  the  school  clinic  is  a 
unique  one. 

Operations  commenced  in  temporary  premises  in  a growing 
community  and  there  was  a sense  of  pioneering  felt  by  the  school 
health  staff.  This  was  shared  by  the  families  who  had  left  the  City — 
separated  from  many  amenities  and  from  familiar  faces,  and  at  a 
distance  from  family  doctor  and  hospital.  Consequently,  these  families 
turned  to  the  school  clinic  for  advice  on  health  and  on  various  problems. 
The  school  clinic  became  the  focal  point  in  the  parish  and  the  school 
doctor  and  health  visitor  became  well  known  in  the  community. 

The  goodwill  and  confidence  in  the  school  clinic  established  in 
'these  early  days  has  continued  to  the  present  time  and  many  of  these 
'early  families  still  attend  the  fine  new  clinic.  A good  relationship  with 
I the  schools  in  the  parish  developed  also  for  similar  reasons  and  this 

• is  of  great  value  to  the  school  health  staff  in  carrying  out  their  work. 

The  uprooting  of  families  from  their  familiar  background,  and  their 

• adjustment  to  the  new,  is  a least  a partial  cause  of  the  many  emotional 


and  psychological  problems  with  which  the  school  health  staff 
to  deal  in  a new  housing  estate.  The  child  guidance  clinic  a 
greatly  in  helping  these  children.  Parents  in  need  of  help  with  family 
problems  are  referred  to  the  appropriate  social  service. 

The  distance  of  the  new  housing  estate  from  the  City  hospitals  is 
often  considerable  and  a good  deal  of  casualty  work  has  to  be  under- 
taken by  school  health  staff. 

The  vigilance  of  the  School  Health  Service  and  the  improved 
living  conditions  ensure  a marked  improvement  in  the  physical  and 
mental  health  of  the  children  in  a new  housing  estate.” 


PREVENTION  OF  TUBERCULOSIS. 

B.C.G.  Vaccination. 

The  annual  campaign  in  schools  was  conducted  in  November  and 
December,  1964,  and  the  results  are  given  in  the  section  on  Tuberculosis. 

Mass  Radiography. 

The  School  Health  Service  continued  to  arrange  with  the  Mass 
Radiography  Centre,  Elmbank  Street,  for  the  X-raying  of  pupils 
attending  Glasgow  schools. 

Dr.  T.  J.  R.  Miller,  Medical  Director  of  the  Mass  Radiography 
Service,  has  submitted  the  following  report 

“ 2,198  children  (1,164  boys  and  1,034  girls)  found  to  be  mantoux 
positive  in  the  course  of  the  year  were  X-rayed  for  the  first  time,  and 
921  boys  and  917  girls  mantoux  positive  in  the  previous  year,  were 
re-X-rayed. 

The  incidence  of  active  pulmonary  tuberculosis  fell  from  5-54  to 
2-2  per  thousand  in  children  X-rayed  for  the  first  time  but  rose  from 
1-04  to  1-6  per  thousand  in  those  re-examined,  compared  with  1963| 
Of  the  2,198  children  X-rayed  for  the  first  time  4 boys  (3-4  per  thousand) 
and  1 girl  (0-9  per  thousand)  and  1 boy  (IT  per  thousand)  and  2 girls 
(2-1  per  thousand)  of  the  1,838  pupils  re-X-rayed,  were  found  to  have 
active  lesions. 

Inactive  pulmonary  tuberculosis  was  detected  in  7 pupils  (3T  per 
thousand)  X-rayed  for  the  first  time  and  in  7 (3-8  per  thousand) 
attending  for  re-examination. 

Previously  diagnosed  cases  of  pulmonary  tuberculosis  were  almost 
six  times  more  frequent  in  children  re-examined  (7-0  per  thousand) 
than  in  those  X-rayed  for  the  first  time  (1-3  per  thousand). 


137 


During  the  year  under  consideration  215  boys  and  192  girls,  in 
all  407  pupils  who  were  not  mantoux  tested,  were  X-rayed  at  various 
schools  visited  by  the  Mass  Miniature  Radiography  Units.  4 boys  and 
4 girls  had  evidence  of  healed  primary  infections  and  1 boy  had  inactive 
pulmonary  tuberculosis.” 


Survey  of  Further  Education  Colleges. 

In  the  period  16th-20th  November,  1964,  the  Mass  Radiography 
Service,  Elmbank  Street,  X-rayed  2,607  students  (2,579  males  and 
28  females)  attending  Stow  College  of  Engineering.  49  (all  males)  were 
recalled  for  large  film.  Staff  to  the  number  of  86  (71  males  and 
15  females)  were  also  examined. 

The  results  were  as  follows  : — 

Students  Staff 


? Active  Pulmonary  Tuberculosis  ...  ...  ...  3 — 

Inactive  and  ? Inactive  Pulmonary  Tuberculosis  ...  5 1 

Known  Pulmonary  Tuberculosis  ...  ...  ...  1 — 

? Pneumonic  condition  ...  ...  ...  ...  1 — 

? Bronchiectasis  ...  ...  ...  ...  ...  1 — 

Other  Pulmonary  abnormalities  ...  ...  ...  3 — 


14  1 

* 1 Appeared  in  two  categories. 

The  recorded  incidence  of  active  pulmonary  tuberculosis  (3-4  per 
thousand)  among  the  students  was  satisfactorily  low. 


Teachers’  Sick  Pay  Regulations. 

During  the  year  ended  31st  December,  1964,  teachers  to  the 
number  of  2,833  (1,065  males  and  1,768  females)  were  X-rayed.  The 
space  between  examinations  is  now  two  years  in  place  of  the  former 
one  year. 


The  numbers  recalled  for  large  film  and  those  X-rayed  and 
reported  on  by  Chest  Physicians  were  41  men  and  67  women,  the 
diagnoses  being  as  shown  : — 


Active  Pulmonary  Tuberculosis 
Inactive  Pulmonary  Tuberculosis  (including  calcified 
or  fibrotic  conditions) 

Inactive  Pulmonary  Tuberculosis  (pleural  thickening) 
Cardiac  Hypertrophy... 

No  apparent  defect  ... 

Bronchiectasis  (long-standing) 

Bone  defects 
Sarcoma  of  Lung 

Pneumonectomy — remaining  lung  clear 


Males 

Females 

1 

18* 

27 

4 

1 

2* 

— 

16 

1 

35 

1 

1 

1 

1 

42* 

67 

* 


E 


1 appeared  in  two  categories. 
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65  Reports  on  cases  being  kept  under  observation  were  also 
received  from  Chest  Physicians — 21  for  males  and  44  for  females. 

56  teachers  (36  male  and  20  female)  who  were  not  in  the  Teachers' 
Sick  Pay  Scheme  were  also  X-rayed  during  the  period  August  to 
December,  1964. 

SCHOOLS  FOR  HANDICAPPED  CHILDREN. 

Miss  B.  S.  Watson,  Superintendent  of  Schools  for  Handicapped 
Children,  has  supplied  the  following  note  : — 

“ Children  who  cannot  attend  ordinary  schools  require  special 
educational  treatment  and  a wide  range  of  provision  is  made  for  them 
in  the  City.  Teachers  in  special  schools  are  required  to  take  additional 
courses  of  training  after  having  experience  of  work  with  children  in 
ordinary  schools. 

Children  are  taught  the  usual  school  subjects  in  small  class  groups 
and  at  the  secondary  stage  have  a more  practical  scheme  of  work  which 
includes  woodwork,  metalwork,  general  crafts  and  gardening  for  boys 
and  cookery,  laundry,  homecraft,  needlework,  dressmaking  and  child 
care  for  girls.  Commercial  courses  are  also  provided  for  physically 
handicapped,  partially  sighted  and  partially  hearing  children. 

Special  educational  provision  is  made  in  Glasgow  as  follows  : — 

1.  Mentally  Handicapped  Children 

(a)  18  day  schools  with  a total  roll  of  2,620  educable  children  ; 

( b ) 1 residential  school  providing  45  short  term  places  ; and 

(c)  11  occupational  centres  for  trainable  children  with  a total 

roll  of  442. 

2.  Physically  Handicapped  Children 

(a)  10  day  schools  for  children  suffering  from  general  disabilities 

with  a total  roll  of  255  ; 

(b)  1 day  school  for  severely  handicapped  spastic  children — the 

45  children  on  roll  range  in  age  from  3 to  16  years. 

3.  Children  with  Defective  Vision 

(a)  Blind.  Protestant  blind  children  attend  the  Royal  Blind 
School  in  Edinburgh  as  boarders  and  there  are  2S  on  roll 
ranging  in  age  from  3 to  20  years. 
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R.C.  blind  children  from  the  whole  of  Scotland  are 
enrolled  in  a day /boarding  school — there  are  8 Glasgow 
children  in  a total  roll  of  24. 

(. b ) Partially  sighted.  One  school  provides  for  all  the  children  in 
the  City — there  are  65  on  roll. 

4.  Children  with  Defective  Hearing 

(a)  Deaf. — 2 schools  provide  day/boarding  facilities  for  children 

from  Glasgow  and  other  parts  of  Scotland — of  120  on  roll 
51  are  Glasgow  children. 

(b)  Partially  hearing. 

(i)  1 day/boarding  school  with  27  Glasgow  children  in  a 

roll  of  43. 

(ii)  1 day  school  with  a roll  of  48  day  pupils. 

(iii)  A speech  reading  unit  which  provides  help  for  children 

who  can  remain  in  ordinary  schools  although  they 
have  a degree  of  hearing  loss.  107  children  are  being 
visited  at  least  once  per  week. 

(In  addition  2 teachers  of  the  deaf  are  seconded  to  the  Maternity 
and  Child  Welfare  Section  of  Health  and  Welfare  Department  to  deal 
with  the  assessment  of  suspected  hearing  loss  in  very  young  babies 
and  the  subsequent  training  of  mothers  and  children.) 

5.  Other  Provision  in  Glasgow 

(a)  Two  classes  for  17  aphasic  (non-speaking)  children  between 

3 and  8 years  of  age. 

( b ) Home  tuition  for  30  children  unable  to  attend  school. 

(c)  8 hospital  schools  providing  education  for  children  undergoing 

long  term  treatment — roll  203. 

■6.  Provision  Made  by  Other  Bodies 

There  are  a number  of  children,  often  suffering  from  multiple 
handicaps,  for  whom  no  local  provision  can  be  made  because  of  the 
'relatively  small  numbers  requiring  particular  forms  of  residential 
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education.  The  Education  Committee  has  accepted  financial  responsi- 
bility for  such  children  as  follows  : — 

Deaf,  blind  and  physically  handicapped  requiring  residential 
education — 

2 at  Mary  Hare  Grammar  School  for  the  Deaf,  Newbury,  Berks. 

28  at  Royal  Blind  School,  Edinburgh. 

40  at  Biggart  Memorial  Home,  Prestwick. 

5 at  Dr.  Barnardo’s  Coltness  House,  Wishaw. 

49  at  East  Park  Homes,  Glasgow  and  Largs. 

1 1 at  Carsemeadow  School,  Colony  for  Epileptics,  Bridge  of  W eir. 

2 at  Scotscraig  School  for  Spastics,  Paisley. 

4 at  Stanmore  House,  Lanark  (mentally  handicapped  spastics). 

7.  Mentally  handicapped  children  who  present  problems  at  home 
and  in  school  may  be  sent  to  hospital  for  long  term  treatment.  Others 
may  be  sent  on  the  instruction  of  the  Courts  for  misdemeanour.  The 
number  of  children  so  placed  at  present  are  : — 

Royal  Scottish  National  Institution,  Larbert  (17). 

Lennox  Castle  Hospital,  Lennoxtown  (2). 

Waverley  Park  Home,  Kirkintilloch  (16). 

Caldwell  House  Hospital,  Uplawmoor  (1). 

Birkwood  Institution,  Lesmahagow  (7). 

St.  Charles’  Institution,  Carstairs  (19). 

St.  Joseph’s  Institution,  Rosewell  (1). 

After  Care  of  Handicapped  Tupils. 

The  close  link  between  Special  Schools  and  After  Care  is 
maintained.  This  is  important  to  the  children  leaving  school  at  the 
age  of  16  years.  In  addition  a deep  interest  is  taken  by  both  Education 
and  Health  officials  in  the  various  voluntary  associations  interested  in 
the  different  categories  of  handicaps. 

Examination  of  Mentally  Handicapped  Pupils. 

The  number  of  children  specially  examined  by  school  medical 
officers  during  the  year  regarding  mental  defects  was  as  follows  : — 


Boys 

Girls 

Totals 

First  Examinations 

341 

243 

584 

Re-examinations 

984 

707 

1,691 

1,325 

950 

2,275 
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CHILD  GUIDANCE. 

The  following  report  was  supplied  by  Mr.  J.  Mackenzie,  Depute 
Principal  Educational  Psychologist  : — 

“ The  Child  Guidance  Service  during  the  year  dealt  with  a total 
of  6,014  pupils  either  in  Child  Guidance  clinics  or  in  schools.  44,562 
attendances  were  made  at  clinic,  5,208  visits  were  paid  to  schools  and 
2,201  visits  to  the  homes  of  children.  As  well  as  maladjusted  children, 
there  were  1,294  cases  for  ascertainment  of  mental  handicap  and 
examinations  of  High  School  entrants  and  26  children  examined  or 
tested  under  research  projects  in  co-operation  with  educational,  medical 
and  University  organisations. 

Of  all  children  referred  to  clinics,  3,656  came  directly  from  the 
schools  and  1,371  from  medical  sources.  The  remainder  were  referred 
by  other  statutory  or  voluntary  organisations  or  directly  by  the  parents 
themselves. 

Close  co-operation  with  the  Child  Welfare  and  School  Health 
Services  has  continued  to  a point  of  being  an  established  vigorous  and 
recognised  feature  of  the  Service.  Work  with  pre-school  children  and 
their  parents,  therefore,  has  shown  a steady  upward  trend  over  recent 
years.  This  underlines  our  direct  alignment  with  the  City  policy  of 
closer  attention  to  the  development  of  the  pre-school  child  and  his 
needs. 

Mention  must  be  made  of  the  increasing  value  of  part-time  home 
visiting  done  by  the  health  visitors  of  whom  no  less  than  16  gave  us 
service  in  1963-64.  In  many  cases  where  the  goodwill  of  parents  had 
to  be  enlisted  or  where  useful  information  could  be  got  only  in  the 
home,  these  ladies,  time  and  time  again,  have  done  a most  vital  piece 
of  work  as  partners  in  the  therapeutic  team. 

We  have  now  been  without  Nerston  Residential  Clinic  for  3 years 
and  the  accepted  plans  remain  tabled  without  early  hope  of  realisation. 
Meanwhile,  our  resourceful  staff  continue  to  evolve  means  of  giving 
to  needy  parents  the  kind  of  programmed  instruction  and  support  in 
day  clinics  that  Nerston  did  so  often  and  so  successfully. 

Among  the  maladjusted  children,  the  symptoms  of  highest 
incidence  were  : — enuresis  and  encopresis,  837  ; psychosomatic  illness, 
389  ; temper  tantrums  and  unruliness,  483  ; shyness  inhibition  and 
avoidance  reactions,  453 ; sleeping  and  feeding  difficulties,  388 ; 
aggression,  violence  and  defiance  of  authority,  527  ; theft,  363 ; 
weepiness  and  dependence,  273. 
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Further  information  can  be  found  in  the  Report  on  Child  Guidance 
Service  issued  annually  by  the  Education  Department.” 

Dr.  Stella  M.  B.  Perry  has  contributed  the  following  note  on  child 
guidance  work  from  a School  Medical  Officer’s  point  of  view  : — 

“ The  School  Medical  Officer’s  aim  is  the  prevention  of  ill-health, 
whether  it  be  physical,  mental  or  emotional,  for  we  have  to  provide  for 
emotional  development  as  well  as  for  physical  and  intellectual  growth. 

The  work  of  the  Child  Guidance  Service  is  with  emotional  develop- 
ment and  its  failure  and  so  indirectly  with  problems  in  living  and 
behaviour  which  result  from  emotional  or  specific  difficulties. 

There  is  close  integration  between  the  School  Health  Service  and 
the  Child  Guidance  Service  ; the  school  medical  officer  and  the 
educational  psychologist  work  as  a team,  a form  of  combined  operations. 

Child  guidance  is  playing  an  increasing  part  in  the  school  medical 
officer’s  work — his  aim  is  the  early  diagnosis  and  correction  of  mal- 
adjustment of  any  type.  The  number  of  cases  referred  for  child 
guidance  is  increasing  and  the  school  medical  officer  has  the  opportunity 
of  detecting  deviations  and  potential  emotional  risks  when  he  sees  the 
child  on  school  entrance  or  earlier  if  the  child  attends  a nursery  school. 

In  cases  at  risk  he  advises  the  mother  on  handling  and  training 
the  child  and,  if  need  be,  notifies  the  teacher  and  so  may  prevent  the 
development  of  maladjustment.  If  the  emotional  disturbance  be 
already  established,  he  will  probably  refer  the  child  to  the  Child 
Guidance  clinic  for  therapy. 

Children  are  referred  from  different  sources,  such  as  school,  general 
practitioner,  parent,  hospital  or  school  medical  officer.  They  may  be 
referred  for  backwardness,  nervousness,  behaviour  problems,  speech 
defects  or  psychosomatic  symptoms. 

The  child  should  be  considered  as  a whole  as  failure  in  any  sphere 
may  affect  all  aspects  of  living  and  it  is  evident  that  not  only  the  child, 
but  sometimes  the  whole  family  requires  adjustment.  The  child  is 
viewed  within  the  school  environment  and  so  enabled  to  adjust  himself 
to  his  world. 

At  the  child  guidance  clinic  the  case  history  is  taken  by  the 
educational  psychologist,  and  this  is  presented  to  the  medical  officer 
with  a report  from  the  child’s  teacher  who  may  also  have  been  able 
to  indicate  the  family  pattern  from  experience  with  siblings.  I lie  school 
medical  officer  interviews  the  parent,  examines  the  child  and  then 
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discusses  with  the  educational  psychologist  the  most  suitable  line  of 
treatment  and  training. 

It  is  assumed  that  the  problem  child  is  a normal  child  whose 
development  has  been  disturbed  by  some  accident  or  condition  of  his 
living.  Since  the  normal  conditions  of  living  in  childhood  are  centred 
in  home  and  school,  he  is  viewed  and  treated  within  this  environment. 

In  his  area,  the  school  medical  officer  is  familiar  with  the  school 
and  staff,  the  child  guidance  staff,  and  may  through  siblings  know  the 
parents  ; this  knowledge  is  of  great  advantage  to  him  in  his  work. 
He  is  also  in  the  position  of  being  able  to  follow  up  cases  which  have 
attended  the  child  guidance  clinic  or  have  been  noted  ‘ Emotional- 
at  Risk  ’ cases  on  his  routine  visits  to  school.” 


RESIDENTIAL  SCHOOLS. 

The  Centres  outwith  the  City  are  listed  below  along  with  the 
accommodation  available  for  pupils.  Periods  of  residence  varied 
according  to  the  needs  of  the  individual  child  and  averaged  four  weeks 
for  the  normal  child,  four  to  eight  weeks  for  convalescents  and  two  weeks 
for  nursery  children. 


(i)  Normal 

Achnamara,  Lochgilphead 
Dalguise,  near  Dunkeld 
Galloway,  Wigtown 

(ii)  Convalescent 

Agnes  Patrick/Stevenson,  Ascog 

Caol  Ruadh,  Colintraive 
Castle  Toward,  by  Dunoon 

Craig,  Kilmarnock 

Hillfoot,  Bearsden 

Lumsden,  Maybolc 

Seafield,  Ardrossan 
South  Park,  Ascog 
Fornethy,  near  Alyth  ... 

(iii)  Nursery 

Southannan,  Fairlie 

(iv)  Homecraft 

Nerston,  near  East  Kilbride  ... 


48  Protestant  boys  and  girls 
(Secondary,  1st  year). 

48  Roman  Catholic  boys  and  girls 
(Primary  V,  VI  and  VII). 

112  Protestant  boys  and  girls 
(Primary  V,  VI  and  VII). 

58  Roman  Catholic  boys  and  girls 
(8-15  years). 

36  Protestant  boys  (8-15  years). 

100  Protestant  boys  and  girls 
(8-15  years). 

56  Roman  Catholic  boys  (5-12 
years). 

45  Protestant  mentally  handi- 
capped children  (8-14  years). 

29  Roman  Catholic  girls  (5-12 
years). 

65  Protestant  boys  (5-12  years). 

28  Protestant  girls  (5-15  years). 

74  Protestant  girls  (8-12  years). 

36  Protestant  and  Roman  Catholic 
boys  and  girls  (2-5  years). 


20  Protestant  and  Roman  Catholic 
girls  (14-15  years.) 
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ARRANGEMENTS  FOR  FEEDING  AND 
CLOTHING  OF  CHILDREN. 

These  arrangements  are  under  the  administration  of  the  School 
Welfare  Section  of  the  Education  Department. 

(a)  Administration  and  Nature  of  Meals. 

On  31st  December,  1964,  there  were  109  kitchens  preparing  meals 
for  school  children.  In  addition,  one  kitchen  supplied  Kosher  meals  to 
Jewish  children.  On  an  average  day  in  October,  1964  (Friday  30th, 
October),  the  total  number  of  dinners  served  was  79,337  of  which 
23,547  were  supplied  free. 

Dinners  only  were  supplied  to  pupils  of  ordinary  schools  and  schools 
for  handicapped  children.  In  nursery  schools  dinners  and  teas  were 
served,  while  a Health  and  Welfare  Day  Nursery  recei\ed  breakfasts, 
dinners  and  teas. 

Choice  of  menu  has  been  introduced  and  is  at  present  operating 
at  6 schools.  The  service  is  cafeteria  type  and  the  pupils  have  a choice 
of  two  or  three  main  dishes,  two  vegetables  and  two  or  three  sweets. 
This  has  proved  successful  both  in  primary  and  secondary  schools  and 
it  is  hoped  to  extend  it  to  other  schools  very  soon.  The  success  of  this 
service  depends  to  a large  extent  on  the  co-operation  of  the  Head 
Teacher  and  his  staff  as  good  discipline  in  the  dining-room  is  essential. 

The  meals  were  served  in  400  dining  rooms,  366  of  which  were  on 
school  premises,  the  remainder  being  in  church  and  other  halls. 


(. b ) Number  and  Cost  of  Meals 

The  number  of  dinners  prepared  in  kitchens  during  the  year  ended 
31st  December,  1964,  was  18,363,343. 

Weekly  tickets  were  purchased  by  pupils  requiring  dinners  in 
schools  at  the  following  prices  : — 

For  5 meals  per  week — 4s.  9d.  for  the  first  child  of  a family,  4s.  4d. 
for  the  second  and  3s.  lid.  for  the  third  and  subsequent  children, 
equivalent  prices  for  6 dinners  were  5s.  7d.,  5s.  2d.  and  4s.  9d. 
Remission  rates  of  3s.  lid.,  3s.,  2s.  or  Is.  (based  on  family  income) 
were  charged  for  a ticket  valid  for  6 dinners  per  week,  the  price  being 
the  same  for  each  member  of  the  family. 

In  schools  for  handicapped  children  the  prices  were  Is.  lOd.  and 
2s.  Id.  for  5 and  6 dinners  respectively,  or  at  remission  for  6 dinners 
of  2s.  and  Is. 
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On  Saturdays  and  holidays,  meals  were  supplied  to  children  entitled 
to  free  meals  and  to  children  who  held  tickets  purchased  at  partial 
remission  rates.  In  addition  to  this,  during  holidays  only,  meals  were 
supplied  to  children  holding  purchased  tickets  at  normal  prices  and 
whose  parents  were  unable  to  make  suitable  arrangements  to  provide 
a midday  meal,  thereby  avoiding  hardship  to  the  children. 

(c)  Footwear  and  Clothing. 

During  the  year  1st  January  to  31st  December,  1964,  2,287  children 
were  provided  with  footwear  and  clothing  as  compared  with  2,338 
during  the  previous  twelve  months.  The  undertaking  given  by  the 
National  Assistance  Board  to  accept  responsibility  for  the  clothing 
needs  of  children  of  their  dependants  continued  satisfactorily. 

(d)  Milk  Supplied  to  School  Children. 

All  milk  supplied  to  schools  under  the  Milk  in  Schools  Scheme  was 
Tuberculin  Tested  (Pasteurised). 

The  total  number  of  milk  rations  during  the  year  ended  31st 
December,  1964,  was  36,393,790.  The  most  recent  census  figures  showed 
that  96-19  per  cent,  of  the  children  present  in  school  on  a particular  day 
in  May,  1964,  were  taking  school  milk  compared  with  96-53  per  cent,  in 
September,  1963,  and  96-10  per  cent,  in  September,  1962. 

Food  inspectors  of  the  Department  took  173  samples  of  milk  for 
examination  and  of  that  number,  3 failed  to  pass  the  coliform  test. 
The  average  composition  of  samples  was  satisfactory  at  3-74  per  cent, 
milk  fat  and  8-82  per  cent,  non-fatty  solids.  Of  51  samples  supplied 
for  biological  examination  as  to  the  presence  of  tubercle,  all  were  found 
to  be  negative. 

MEDICAL  SUPERVISION  OF  SCHOOL  MEALS  STAFF. 

This  report  was  submitted  by  Dr.  J.  A.  Lister,  the  examining 
Medical  Officer  of  staff  employed  in  School  Meals  Service  : — 

“ The  medical  care  is  maintained  by  means  of  a systematic 
examination  for  entry,  subsequently  each  year  and  on  return  to  work 
after  a prolonged  period  of  incapacity.  The  medical  officer  may  also 
suggest  an  interview  at  any  other  time  if  he  thinks  benefit  will  accrue 
either  to  the  employee  or  to  the  service. 

In  addition  to  fitness  for  work  the  medical  officer  also  considers  the 
applicant’s  fitness  to  be  admitted  to  the  Sick  Pay  and  Superannuation 
Schemes  of  the  Corporation.  The  following  examinations  took  place 
in  1964. 
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New  Applicants — Men  and  Women 

Kitchen  Dining  Hall 


Staff 

Staff 

Whole-time 

Part-time 

Total 

Number  examined 

754 

579 

1,333 

Found  fit 

570 

464 

1,034 

Found  unfit 

Deferred  : for  review  after  a 

79 

58 

137 

(10%) 

period 

105 

57 

162 

(12%) 

Number  of  examination  sessions 

... 

202 

Failed  to  attend,  or  did  not  complete  examination 

31 

The  majority  of  the  deferred  cases  were  accepted  for  work  but  not 
for  the  Sick  Pay  or  Superannuation  Schemes,  on  account  of  potential 
handicap  through  the  effects  of  past  illness  or  hardship,  e.g.  malnu- 
trition. They  were  thus  able  to  test  their  capacity  to  adjust  and  sustain 
themselves  in  the  new  employment  over  a period,  after  which  the  state 
of  health  and  sickness  record  were  reviewed. 

The  defects  causing  rejection  among  new  applicants  are  listed  in 
order  of  frequency  : — 

Substandard  physique,  28  ; obesity,  28  ; infective  ear  disease,  22  ; 
hypertension,  14  ; organic  heart  disease,  9 ; gross  eye  defects,  6 ; 
pulmonary  tuberculosis,  5 ; ventral  hernia,  3. 

The  following  occurred  in  only  one  or  two  cases  each  : — 

Albuminuria,  diabetes,  varicose  veins,  dermatitis,  bronchitis, 
anaemia,  hyperthyroidism,  limb  defects,  epilepsy,  oro-nasal  defects, 
menorrhagia,  osteo-arthritis. 

Annual  Reviews — Men  and  Women,  all  grades. 

Employees  to  the  number  of  1,024  were  summoned  and  826 
attended,  790  of  whom  were  found  fit,  10  unfit  and  decision  was 
deferred  on  the  remaining  10.  Examination  sessions  totalled  124. 

It  is  noted  that  in  the  annual  review  nearly  20  per  cent,  of  the 
employees  did  not  attend  when  called.  This  is  regarded  as  too  high 
a figure,  unless  the  centre  from  which  the  worker  attends  is  understaffed 
by  sickness  or  other  reason. 

The  following  causes  were  certified  for  the  employees  found  unfit 
to  continue  in  service.  They  were  in  the  later  decades  of  working  life, 
but  not  at  retiring  age — 

Constitutional  defect  and  deterioration,  hypertension  and  cardiac 
insufficiency,  chronic  bronchitis,  hypertension  and  bronchitis. 
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Three  others,  not  yet  at  retiring  age,  were  deemed  unfit  to  continue 
on  School  Meals  work — 

Hypertension  and  epilepsy,  obesity  and  pregnancy,  dermatitis. 

The  defects  in  all  rejected  cases  rarely  occurred  singly,  many 
had  a complication  or  an  unrelated  defect  in  addition  to  the  one  listed. 
Where  appropriate,  the  applicant’s  or  employee’s  attention  was  drawn 
to  the  handicap  caused,  for  example  by  obesity,  excessive  smoking 
(many  women  smoke  up  to  20  cigarettes  daily),  or  the  excessive  use 
of  tea  or  coffee. 

If  simple  self-applied  measures  are  taken  up  by  the  worker 
concerned,  it  can  only  result  in  an  improvement  in  both  short  and  long 
term  work  potential.  In  a few  cases  the  patient  was  directed  to  own 
doctor  with  an  informative  letter,  where  it  seemed  that  active  treatment 
or  hospital  investigation  was  necessary.” 

ARRANGEMENTS  FOR  PHYSICAL  EDUCATION  AND 
PERSONAL  HYGIENE. 

Mr.  W.  Tinto,  Superintendent  of  Physical  Training,  supplied  the 
following  note  : — 

“ The  staffing  situation  in  physical  education,  as  in  other 
specialist  subjects,  continues  to  make  difficult  the  implementation  of 
a full  programme.  This  is  particularly  unfortunate  at  a time  when  the 
scope  of  physical  education  particularly  in  the  secondary  school  is 
becoming  widened  to  include,  on  the  theoretical  side,  the  study  of 
Health  Education  and  on  the  practical  side  all  the  attraction  of  water, 
wood  and  hill.  To  some  pupils  Health  Education  is  being  offered  as  a 
certificate  subject  at  “ O ” level,  whilst  in  many  schools  pupils  are 
taking  part  in  hill-walking,  ski-ing,  dinghy  sailing,  canoeing  and  other 
kindred  recreational  activities  during  school  hours  or  at  week-ends. 
This  healthy  interest  is  encouraged  and  shared  by  enthusiastic  teachers 
of  all  subjects  including  physical  education,  and  augurs  well  for  the 
healthy  spirit  of  the  nation  if  facilities  are  available  for  pupils  to  follow 
these  interests  after  leaving  school. 

The  scope  of  physical  education  in  the  primary  school  is  also  being 
extended  to  include  some  of  those  games  and  activities  which  hitherto 
have  been  the  prerogative  of  the  secondary  department.  Courses 
conducted  by  the  supervisory  staff  have  created  a nucleus  of  primary 
class  teachers  who  are  taking  their  own  classes  for  instruction  in  netball 
and  hockey  whilst  in  swimming  fifty  primary  teachers  have  attended 
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a course  which  qualifies  them  to  give  swimming  lessons  to  their  own 
classes.  There  is  no  game  or  recreational  activity  followed  in  the  i 
secondary  school  which  cannot  be  started  in  the  primary  department,  ! 
and  the  elementary  techniques  of  w'hich  cannot  be  thoroughly  taught 
in  that  department. 

Pari  passu  with  this  expansion  of  subject  matter  in  both 
departments  is  the  steady  development  of  modem  facilities  for  physical 
education  and  recreation  throughout  the  City. 

The  Education  Committee  have  now  built  four  new  games  halls — 
the  first  of  their  type  in  Scotland — providing  well-lit  facilities  in  all 
weathers  for  a multiplicity  of  games  and  coaching  activities.” 

NURSERY  SCHOOLS. 

Dr.  Menzies  provided  the  following  note  : — 

“ The  team  of  school  medical  officer  and  health  visitor,  based  on 
the  clinic  of  each  district,  visited  the  nursery  schools  in  the  district 
on  a four-weekly  time-table.  Additional  visits  were  provided  by  the 
health  visitor  at  fortnightly  intervals  and  again  by  a medical  officer 
where  any  special  need  arose,  such  as  examining  children  who  were 
going  to  Southannan  Residential  School,  Fairlie. 

Routine  medical  inspection,  as  for  the  older  school  child,  was 
carried  out  in  the  nursery  schools,  eyesight  examined  by  “ E ” Test, 
complaints  investigated  on  a non-routine  basis,  and,  where  indicated, 
treatment  offered  at  the  local  clinic.  In  this  way,  a bond  of  friendship 
is  set  up  so  that  the  children  look  upon  the  visit  as  one  of  pleasure  and 
not  as  an  experience  to  be  feared.  To  this  end,  staff  are  encoiiraged 
to  look  in  on  the  activities  in  the  school  as  a whole,  perhaps  to  sit  in 
on  “ the  morning  ring  ” and  take  an  interest  in  the  group.  In  doing 
this,  one  learns  a great  deal  about  the  children  themselves. 

No  major  epidemics  have  been  recorded  during  the  year.  The 
usual  small  outbreaks  of  infections  have  occurred  but  during  last  year 
an  infection  which  we  have  not  seen  for  many  years  in  this  group, 
Scarlet  Fever,  reappeared.  Dysentery,  the  infection  which  causes  so 
much  distress,  continues  to  recur  throughout  many  areas.  A regime 
of  bacteriological  testing  is  carried  out  for  all  children  showing  gastro- 
intestinal conditions  in  nursery  schools,  so  revealing  the  infection. 
Unfortunately  this  care  is  not  shown  to  children  who  become  ill  at 
home  and  it  is  usually  found  that  a symptom  free  carrier  has  returned 
to  school  to  form  a source  of  infection. 
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The  special  nursery  classes  for  deaf  children,  for  spastic  children, 
and  for  those  deemed  to  be  aphasic,  have  continued.  With  their 
attitude  of  willingness  to  help  all  children  despite  difficulties  of  space 
and  teachers,  the  nursery  schools  have  once  more  provided  help  in 
settling  many  children  showing  various  patterns  of  maladjustment. 
In  this  last  year  nursery  school  therapy  proved  of  great  value  to  a 
little  girl  who  was  blind  following  Tubercular  Meningitis. 

As  sight  began  very  slowly  to  return,  the  problem  of  fitting  her 
for  a return  to  community  life,  after  her  long  stay  in  hospital,  arose. 
With  great  goodwill  on  all  sides,  this  little  girl,  while  continuing  to  live 
in  hospital  so  that  her  medication  should  continue,  was  allowed  to 
attend  nursery  school  daily  for  half  a day  until  she  learned  to  mix 
with  other  children.  This  arrangement  was  for  us  unique.  Transport 
and  escorts  had  to  be  arranged  and  we  are  greatly  indebted  to  the 
teacher  who  undertook  the  responsibility  of  looking  after  the  training 
of  this  child.” 

During  the  year  ended  31st  December,  1964,  children  in  the 
nursery  schools  to  the  number  of  1,535  (769  boys  and  766  girls)  were 
subjected  to  “ routine  inspection.”  2,367  were  medically  examined  at 
the  request  of  teachers  and  240  were  re-inspected.  The  results  of 
these  examinations  are  detailed  below. 


ROUTINE  INSPECTION. 

Numbers  and  Percentages  of  Children  Suffering  from  Defects 
(see  Table  IA  Appendix  for  full  details  of  headings). 


Nature  of  defects  found 

Boys 

Girls 

Totals 

Uncleanliness  of  head  (nits) 

4 

11 

15 

(i-o%) 

Skin  conditions  of  head  or  body 

37 

33 

70 

(4-6%) 

Defective  nutrition 

7 

9 

16 

(i-o%) 

Mouth  and  teeth  unhealthy 

1 

4 

5 

(0-3%) 

Naso-pharyngeal  conditions 

92 

86 

178 

(H-6%) 

Eye  diseases  (including  strabismus) 

32 

29 

61 

(4-0%) 

Defective  vision  (for  refraction) 

5 

1 

6 

(0-4%) 

Ear  disease  (including  defective  hearing) 

6 

3 

9 

(0-6%) 

Defective  speech 

9 

3 

12 

(0-8%) 

Mental  and  nervous  conditions 

5 

5 

10 

(0-7%) 

Defects  of  circulatory  system 

27 

13 

40 

(2'6%) 

Pulmonary  conditions 

34 

25 

59 

(3-9%) 

Deformities  

59 

33 

92 

(6-0%) 

Other  diseases  or  defects 

7 

18 

25 

(1-6%) 
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Classification  of  Children  according  to  Remediability  of  Major 
Defects  Found  in  the  Individual  Child  (see  Table  II  for 

FULL  DETAILS  OF  HEADINGS). 


Classification 

Boys 

Girls 

Totals 

Free  from  defects  ... 

505 

540 

1,045 

(681%) 

Defects  of  vision  or  oral  sepsis 

2 

6 

8 

(0-5%) 

Temporary  ailments 

133 

127 

260 

(16-9%) 

“ Curable  ” defects 

76 

60 

136 

(89%) 

" Improvable  ” defects 

52 

33 

85 

(55%) 

Defects  “ not  improvable  ” 

1 

— 

i 

(0-06%) 

Totals 

... 

769 

766 

1,535 

(100-0%) 

Additional  Information. 

Parents  were  notified 

of  defects 

found  in 

262 

instances, 

72  (4-7 

per  cent.)  of  these  being  due  to  clothing,  cleanliness,  or  minor  dental 
defects,  190  (12-4  per  cent.)  being  in  respect  of  other  defects.  School 
Medical  Officers  also  noted  66  cases  (4-3  per  cent.)  for  re-inspection 
as  a result  of  defects  observed  in  clothing  or  cleanliness,  or  for  minor 
dental  defects,  and  357  children  (23-3  per  cent.)  having  other  defects. 
“Sound  teeth”  was  recorded  in  1,172  cases  (76-4  per  cent.),  1,238 
pupils  (80-6  per  cent.)  were  recorded  as  having  had  complete  diphtheria 
immunisation  and  974  (63-5  per  cent.)  as  having  been  successfully 
vaccinated  or  re-vaccinated  against  smallpox. 

Inspection  of  Non-Routine  Cases. 

Children  to  the  number  of  2,367  were  presented  for  inspection  on 
account  of  defects  observed  or  suspected  by  teachers.  The  individual 
results  were  as  follows  : — 

Head  infestation,  2 ; skin  conditions,  155  ; eye  conditions,  592  ; 
ear,  nose  and  throat  defects,  206  ; “ general  ” defects,  1,186  ; defective 
teeth,  42  ; no  apparent  disease,  78  ; and  other  causes,  106. 

Re-Inspection  of  “ At  Risk  ” Cases. 

240  pupils  were  re-inspected  during  the  Session. 

SPEECH  THERAPY. 

The  following  report  was  prepared  by  Miss  D.  M'Kirdy,  Senior 
Speech  Therapist  : — 

" Since  the  last  speech  report,  recording  machines  have  been 
installed  in  twelve  child  guidance  clinics  for  the  use  of  the  visiting 
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speech  therapist.  These  machines  have  proved  invaluable  in  more  ways 
than  one.  One  of  the  greatest  benefits  has  been  the  psychological 
effect  on  some  older  stutterers  who,  after  years  of  frustration  in  trying 
to  express  themselves,  are  helped  enormously  when  they  hear  themselves 
controlling  their  speech  and  speaking  much  more  fluently  on  the  tape 
recorder. 

Where  two  or  three  stutterers  attend  in  a group  for  treatment, 
an  element  of  competition  becomes  evident,  and  more  effort  is  put 
into  controlling  their  speech,  when  they  vie  with  each  other  to  see  who 
can  have  the  longest  period  of  fluency  during  a recording  session. 

After  some  considerable  thought  a speech  audiometer  was  supplied 
for  the  speech  therapist  working  with  the  group  of  aphasic  children 
in  Kelbourne  School.  In  treating  these  children,  lack  of  concentration 
is  one  of  the  therapist’s  main  problems.  Visual  aids  help  considerably, 
but  soon  their  attention  wanders.  With  the  speech  audiometer,  it  has 
been  found  that  the  children  concentrate  and  listen  for  a longer  period 
of  time.  It  has  also  been  noticed  that  their  efforts  to  imitate  speech 
have  improved  since  using  the  speech  audiometer.” 


The  work  of  the  speech  therapists  during  the  year  is  summarised 
as  follows  : — 


Advice 

Cases 

No.  of 
treat- 

Home 

School 

only 

treated 

ments 

visits 

visits 

Children  attending — 

Schools  for  Physically  Handi- 

capped 

19 

71 

1,000 

28 

All  seen 

in  school 

Schools  for  Mentally  Handi- 

capped  

79 

340 

3,817 

101 

All  seen 

Spastic  School 

21 

572 

in  school 
All  seen 

Ordinary  School 

507 

2,347 

17,594 

182 

in  school 
816 

Pre-School 

136 

271 

2,577 



41  (to 

Aphasic  Unit 

16 

871 

11 

Kelbourne 

Group) 

(July  to  December,  1964) 

By  August  additional  speech  therapists  were  appointed,  bringing 
the  staff  to  16  compared  with  the  previously  authorised  establishment 
of  11. 


IMMUNISATION  CAMPAIGNS  IN  SCHOOLS. 

(1)  Diphtheria  and  Tetanus. 

As  part  of  the  usual  diptheria  immunisation  campaign,  protection 
against  tetanus  was  included.  Two  injections  of  combined  diphtheria 
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and  tetanus  toxoid  were  given  primarily  to  children  aged  five  and  six, 
and  two  doses  of  tetanus  toxoid  alone  to  cliildren  from  eight  to  ten 
years.  Booster  doses  were  also  given  where  appropriate. 

Injections  given  by  school  medical  officers  were  : — 

Diphtheria  and  Tetanus  Tetanus  only  Total 

First  Second  Re-inforcing  First  Second  Re-inforcing  Doses 

11,939  10,862  1,241  29,021  27,754  4,807  85,624 

In  April,  1964,  a Glasgow  schoolboy  aged  11  years  died  in  hospital 
from  tetanus  following  compound  fracture  of  left  radius  and  ulna 
sustained  seven  days  previously  when  he  fell  on  iron  railings.  There 
was  no  record  of  the  boy  having  been  immunised  in  school.  The  tetanus 
scheme  commenced  in  1963,  but  few  were  done  that  year.  Greater 
numbers  were  immunised  in  1964. 

(2)  Poliomyelitis. 

A “ drive  ” to  protect  children  of  five  and  six  years  of  age  against 
poliomyelitis  was  conducted  in  schools  from  29th  September  to 
11th  December.  Three  doses  of  oral  vaccine  were  given  with  an  interval 
of  four  weeks  between  each.  A fourth  dose  was  given  to  primary 
children  who  received  three  doses  in  the  previous  year’s  campaign. 

Oral  doses  administered  by  school  nurses  were  : — 

First  Second  Third  Re-inforcing  Total  Doses 

3,033  2,323  1,971  14,689  22,016 

HEALTH  VISITING  AND  SCHOOL  NURSING. 

Miss  J.  S.  Ferguson,  Superintendent  Health  Visitor  for  Schools, 
provides  the  following  report  : — 

“At  the  end  of  1964,  the  number  of  Health  Visitors  was  fifty-one 
and  the  number  of  Nurses  without  Health  Visitors'  Certificate  was 
thirty-one. 

Visiting. 

During  the  year  the  health  visitors  paid  16,306  domiciliary  visits. 
This  includes  assistance  given  by  fourteen  health  visitors  to  child 
guidance  clinics  for  home  visitation  and  case  work.  It  has  been  found 
that  an  increasing  number  of  mothers  are  at  work  during  the  day  so 
that  a number  of  visits  have  to  be  made  in  the  evening,  when  parents 
are  at  home,  to  ascertain  conditions  in  the  home  as  they  affect  the 
child. 
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661  visits  to  occupational  centres  and  nursery  schools  were  made 
in  addition  to  regular  visit  with  the  school  medical  officer.  223  visits 
were  made  to  child  guidance  clinics  for  conferences  on  cases  being 
visited.  All  burns  and  scalds  accidents  to  school  children  were  visited 
(analyses  of  these  are  on  following  pages),  and  advice  given  on  rendering 
home  safe.  Home  tuition  cases,  i.e.  children  absent  from  school  for 
some  time  because  of  incapacity,  were  visited  at  regular  intervals  and 
supportive  help  given. 

Follow-Up  Visits. 

Follow-up  visits  are  paid  : to  audiometric  survey  cases,  to 

refraction  cases  where  spectacles  have  been  prescribed  but  not  obtained 
by  parents,  and  from  routine  medical  inspections  where  parent  is  in 
need  of  guidance  and  advice. 

Mental  Handicap  Survey  Visits. 

In  visiting  to  obtain  information  for  this  survey,  the  health  visitors 
find  a number  of  the  parents  need  regular  visitation  and  surveillance. 

All  schools  for  the  handicapped  which  do  not  have  a full-time 
nurse  are  visited  weekly  by  a health  visitor  and,  in  consultation  with 
the  head  teacher,  names  of  any  children  needing  care  and  attention 
are  taken  by  the  health  visitor. 

Health  Education. 

Twenty  health  visitors  take  part  in  the  programme  for  health 
talks  within  the  school  curriculum. 

Nurses  without  the  Health  Visitors’  Certificate. 

Seven  are  employed  full-time  in  cleanliness  inspection  in  schools, 
eight  are  employed  full-time  in  handicapped  schools  and  the  others  are 
employed  in  treatment  clinics.  Poliomyelitis  immunisation  in  schools 
from  September  to  December  was  carried  out  by  these  nurses. 

Extra-mural  activities  of  health  visitors  include  taking  classes  in 
child  care,  home  nursing  and  home  safety  for  girls  taking  part  in  the 
Duke  of  Edinburgh  Award  Scheme,  talks  to  parent/teacher  groups  in 
schools  on  request  and  talks  to  Women’s  Guilds  and  Girls’  Guildry.” 

Summary  of  the  work  by  health  visitors  and  school  nurses  during 
the  year  is  as  follows  : — 

Home  visits — 16,306  (15,468  cases  seen).  Periods  (half-days)  at 
clinks  and  schools — clinics,  17,979  ; medical  inspection,  6,021  ; cleanli- 
ness inspection  1,691  ; schools  for  the  handicapped,  3,843  ; health 
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education,  636  ; nursery  schools  and  occupational  centres,  661  ; child 
guidance  clinics,  223. 

A special  investigation  into  Burning  and  Scalding  Accidents  among 
children  aged  5 to  15  years  was  undertaken  by  the  school  health  visitors 
with  the  following  results  : — 

Survey  of  Burns  and  Scalding  Accidents,  1st  January — 31st 
December,  1964,  as  conducted  by  Health  Visitors  of  the  School 
Health  Service. 


Table  1. 


Number  of  Accidents. 

5-10  years 

10-15  years 

Boys  Girls 

Boys 

Girls 

Burns — 

Outdoor 

38  6 

33 

10 

Indoor 

24  20 

16 

16 

Scalds — 

Outdoor 

2 

— 

1 

Indoor 

47  54 

28 

40 

Table  2. 

Common  Type  of  Burning  Accidents. 


5-10 

years 

10-15 

years 

Boys 

Girls 

Boys 

Girls 

Fireworks  and  bonfires 

23 

4 

25 

6 

Fires  (open  or  electric) 

20 

14 

4 

3 

Laboratory  accident  at  school 

— 

— 

2 

3 

Clothing  catching  fire 

1 

— 

1 

1 

Faulty  plugs  or  appliances  ... 

1 

3 

5 

6 

Sunburn  and  sun-ray  lamp 

— 

— 

1 

3 

Cookers  ... 

2 

<7 

3 

— 

Electric  iron 

1 

— 

— 

— 

Matches  or  paper 

5 

— 

1 

— 

Cigarette  burn... 

2 

— 

— 

— 

Friction  burn  ... 

— 

— 

2 

— 

Others  (e.g.,  boiling  tar,  hot  ashes, 
rubber,  hair  lacquer,  petrol) 

7 

3 

5 

4 
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Table  3. 


Residual  Disabilities. 

5-10  years 
Boys  Girls 

Burns — 

Clothing  catching  fire  ...  ...  — 1 

Fireworks  ...  ...  ...  ...  — — 

10-15 

Boys 

1 

years 

Girls 

2 

Table  4. 

5-10 

years 

10-15 

years 

Boys 

Girls 

Boys 

Girls 

Deaths — 

Nil  

— 

— 

— 

— 

Table  5. 

By  Social  Class. 

5-10 

years 

10-15 

years 

Boys 

Girls 

Boys 

Girls 

Burns — 

No  father 

... 

8 

2 

6 

3 

Professional  ... 

— 

— 

— 

— 

Clerical 

4 

2 

2 

— 

Skilled 

27 

8 

13 

7 

Semi-skilled  ... 

16 

10 

16 

6 

Labourer 

7 

4 

12 

10 

Scalds — 

No  father 

1 

5 

2 

4 

Professional  ... 

— 

1 

— 

1 

Clerical 

3 

4 

2 

— 

Skilled 

15 

22 

10 

16 

Semi-skilled  ... 

9 

14 

3 

10 

Labourer 

19 

10 

11 

10 

Table  6. 

Accident  Proneness. 

Children  who  have  had  previous  accidents  within  last  2 years. 

5-10  years  10-15  years 

Boys  Girls  Boys  Girls 

15  6 7 4 


Table  7. 

Period  of  Year  Accident  Occurred. 


5-10 

years 

10-15 

years 

Boys 

Girls 

Boys 

Girls 

J anua.ry 

... 

4 

10 

4 

6 

February 

6 

4 

4 

9 

March  ... 

10 

9 

3 

5 

April 

7 

6 

4 

4 

May 

13 

7 

7 

7 

J une 

9 

9 

5 

4 

July 

6 

6 

8 

6 

August  . . . 

7 

4 

3 

4 

September 

7 

5 

8 

4 

October  ... 

9 

8 

4 

7 

November 

27 

10 

23 

8 

December 

4 

4 

4 

3 

Table 

8. 

Housing 

of  Parent  or 

Guardian. 

(Home  Accidents  Only). 

5-10 

years 

10-15 

vears 

Rooms 

Boys 

Girls 

Boys 

Girls 

1 

... 

4 

6 

1 

3 

2 

22 

18 

12 

8 

3 

23 

23 

13 

22 

4 

16 

20 

14 

19 

5 + 

6 

7 

4 

4 

Unable  to 

locate 

12 

7 

7 

5 

No  information  available 

1 

— 

— 

1 

DENTAL  INSPECTION  AND  TREATMENT. 

Decrease  in  Routine  Dental  Inspections. 

This  was  due  to  the  absorption  of  a long  time  lag,  which  had 
developed  in  previous  years,  between  the  actual  inspection  and  calling 
the  children  in  for  treatment.  In  one  clinic  this  was  eighteen  months, 
and  in  many  others  the  period  was  six  months  to  a year.  Inspections 
at  the  schools  were  previously  arranged  by  the  Office  staff,  who  asked 
for  three  months’  notice,  prior  to  the  date  of  the  inspection.  Routine 
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dental  inspections  are  now  arranged  by  individual  dental  officers  and 
the  headmasters  concerned.  It  has  been  found  that,  by  personal  contact, 
only  two -three  weeks’  notice  to  the  school  is  required. 

“ With  dental  defects,”  “ offered  treatment,”  and  “ accepting 
treatment  ” are  also  affected  by  the  above. 

“ Routine  ” and  “ Special  ” Cases  Treated. 

As  the  categories  of  “ routine  ” and  " special  ” have  been  brought 
into  line  with  the  Scottish  Home  and  Health  Department’s  definitions, 
a number  of  patients  who  were  previously  classified  as  “ routine,”  now 
come  under  the  heading  of  “ special.”  This  will  cause  variations  in 
the  proportion  of  work  done  for  each  group,  compared  with  last  year. 

Dentures. 

School  Children.  A new  system  for  denture  work  has  been  put 
into  practice  this  year.  Previously  all  patients  for  dentures — apart  from 
those  attending  Stuart  Laidlaw  Clinic — had  to  travel  to  either  Glenbarr 
Street  or  Florence  Street  Clinic.  Now  all  dental  officers  are  responsible 
for  their  own  cases,  the  work  being  carried  out  by  using  the  postal 
service  to  Florence  Street  Workshop. 

General  Anaesthetics. 

During  the  year  a second  weekly  general  anaesthetic  session  was 
started  and,  in  addition,  Committee  permission  was  given  for  further 
sessions  if  required.  This  should  prove  to  be  a great  help  in  dealing 
with  the  pre-school  children,  children  with  multiple  extractions, 
unusually  nervous  children,  and  the  very  many  who  just  prefer 

it  ii 

gas. 

Dental  Auxiliaries. 

Our  four  dental  auxiliaries  have  done  their  utmost  to  make  the 
nation-wide  experimental  scheme  a success.  During  the  year  they 
eagerly  carried  out  all  the  treatment  passed  to  them  and  avidly  waited 
for  more.  Our  Dental  Health  Campaign  would  have  been  very  difficult 
to  run  without  them.  They  worked  extremely  hard  in  preparation  for, 
and  during,  the  Campaign  when  they  covered  over  20,000  primary 
children  by  talks  and  films.  They  also  staffed  our  exhibit  at  the  Boys’ 
and  Girls’  Exhibition  and  were  a great  help  in  doing  the  Survey.  Prior 
to  the  Campaign  they  carried  out  systematic  dental  health  talks  in 
schools  which  had  requested  them.  Further  talks  were  not  attempted 
in  April,  May  or  June,  but  since  the  holidays,  forty  primary  and 
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secondary  schools  have  responded  to  a circular  inviting  requests 
for  talks  to  the  following  age  groups — 5,  6,  7,  12,  13  and  14 
year-olds. 


DENTAL  HEALTH  CAMPAIGN 

In  an  effort  to  improve  our  children’s  deplorable  standard  of  oral 
hygiene  and  to  educate  them  to  a less  harmful  dietetic  pattern,  a 
West  of  Scotland  Dental  Health  Campaign  was  held  in  conjunction 
with  Dunbartonshire,  Lanarkshire  and  Renfrewshire. 

Our  own  campaign  was  directed  particularly  at  Glasgow’s  132, 00(1 
primary  school  children  and  was  run  on  the  following  lines  : — 

(1)  Talks  were  given  to  all  primary  children  and  many  also  had 

special  film  shows. 

(2)  Happy  Smile  Club — a badge  was  awarded,  signifying  member- 

ship of  the  Happy  Smile  Club,  to  all  children  whose  record 
card  proved  satisfactory  teeth  cleaning  activities  over  a 
minimum  period  of  two  weeks. 

(3)  Literature  for  each  child  and  posters  for  each  classroom  were 

supplied. 

(4)  A Dental  Health  Exhibition  was  held  in  George  Square  for  the 

five-week  period  of  the  campaign.  It  was  visited  by  32,000 
people. 

(5)  A section  of  the  Exhibition  was  removed  to  the  Boys’  and 

Girls’  Exhibition  in  the  Kelvin  Hall  and  while  there,  it  had 
a further  26,000  visitors. 

(6)  Great  efforts  were  made  to  secure  the  maximum  amount  of 

publicity  at  all  levels  in  order  to  make  the  public  at  large 
more  “ tooth  ” conscious.  Our  most  successful  promotion 
in  this  respect  was  a Senior  Smile  Competition  in  which 
cash  prizes  were  awarded  to  the  three  old-age  pensioners 
with  the  best  teeth.  This  was  reported  with  photographs 
in  all  newspapers  and  the  winner,  when  interviewed  on 
B.B.C.  television,  proved  to  be  an  ideal  propagandist  for 
dental  health. 
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(7)  A further  competition  was  held,  this  time  to  put  the  rules  of 

dental  health  in  order  of  merit.  The  prize  for  this  compet- 
ition was  a trip  to  California  for  the  family  of  the  winning 
competitor  who  resided  in  the  area  covered  by  the  whole 
campaign. 

(8)  560  Glasgow  children  entered  a competition  for  dental  health 

posters. 

Results  of  Campaign. 

A survey  of  playtime  eating  habits,  completed  by  Head  Teachers 
near  the  end  of  the  campaign,  showed  a definite  swing  away  from  the 
usual  biscuits  and  sweets  to  non-harmful  apples  and  crisps.  This 
improvement  proved,  unfortunately,  to  be  only  of  a temporary  nature 
and  the  end  product  of  our  campaign  was  a child  who  knew  the  rules 
of  dental  health,  but  did  not  practise  them. 

The  following  is  a statistical  evaluation  of  the  campaign.  It  does 
not,  however,  give  a complete  picture  of  the  results,  as  a detailed 
analysis  of  all  individual  children  shows  a marked  flow  from  one  cate- 
gory to  another  in  both  directions,  e.g.  six  months  after  the  campaign, 
27  per  cent,  of  the  children  showed  an  improvement  in  oral  hygiene, 
but  because  of  the  deterioration  of  others  this  is  not  evident  from  the 
figures  quoted  in  the  following  table. 


Ace 

Good 

Fair 

Bad 

Pre 

Post 

6 mths. 

Pre 

Post 

6 mths. 

Pre 

Post 

6 mths. 

Campaign 

Campaign 

later 

Campaign 

Campaign 

later 

Campaign 

Campaign 

later 

0/ 

0/ 

0/ 

0/ 

0/ 

Of 

0/ 

or 

0/ 

Jo 

/o 

Jo 

Jo 

/o 

/o 

/o 

/O 

/o 

5 

33-4 

47-9 

35-6 

45-7 

42-9 

42*3 

20-9 

9-2 

22-1 

8 

20-5 

29-5 

22-6 

34-3 

41-4 

37*8 

45-2 

29- 1 

39-6 

14 

44-4 

56-3 

left 

school 

34-3 

33-1 

left 

school 

21-3 

10-6 

left 

school 

Present  Position  in  Glasgow. 

We  still  remain  unable  to  offer  Glasgow  school  children  a satis- 
factory dental  service.  Our  average  number  of  children  per  school 
dental  officer  is  9,600,  compared  with  the  Scottish  average  of  4,300. 
Children  from  some  of  the  housing  schemes  are  particularly  poorly 
served  due  to  lack  of  clinic  facilities,  those  from  Easterhouse  have  to 
travel  to  Crail  Street  in  Parkhead  for  treatment,  and  those  from 
Castlemilk  to  Calder  Street  in  Govanhill.  Even  if  the  clinics  were 
available  there  is  some  doubt  if  we  could  attract  sufficient  dentists  to 
staff  them.  Our  solution  to  this  problem  is  to  use  to  the  full,  dental 
health  education  and  all  other  preventative  measures  at  our  disposal. 
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SANITARY  CONDITION  OF  SCHOOLS. 

Section  19  (5)  of  the  Education  (Scotland)  Act,  1962,  states  : — 

“ With  a view  to  securing  that  the  premises,  furnishing  and  equipment 
of  schools  . . . under  the  management  of  an  education  authority  are 
maintained  in  such  condition  as  to  contribute  to  the  good  health  of  the 
pupils,  it  shall  be  the  duty  of  an  education  authority  to  cause  their  medi  c al 
officers  as  part  of  their  ordinary  work  from  time  to  time  to  inspect  and 
to  report  to  them  upon  the  said  premises  and  equipment,  and  in  making 
the  said  inspections , the  medical  officers  shall  have  special  regard  to  the 
lighting,  heating  and  ventilation,  and  to  the  sanitary  arrangements.'' 

In  accordance  with  the  above  instruction,  School  Medical  Officers 
visit  the  various  schools  (including  residential  and  nursery  schools')  in 
the  course  of  the  year  and  any  defects  found  are  reported  to  the 
appropriate  Department  for  the  necessary  action  to  be  taken.  On  he 
occasion  of  each  visit  to  a school  the  Officer  also  takes  the  opportunity 
of  interviewing  the  Head  Teacher  and  class  teachers  for  the  purpose 
of  discussing  with  them  the  health  and  well-being  of  their  pupils  and 
giving  advice  in  particular  cases. 


During  the  year  143  visits  were  paid  to  139  schools  for  the  purpose 
of  general  inspection.  In  the  same  period  34  visits  were  made  to 
32  kitchens  and  dining  halls  where  meals  for  school  children  were 
prepared  and  served. 


STATISTICAL  APPENDIX. 

Table  I— TOTAL  NUMBER  OF  CHILDREN  EXAMINED. 


(a)  SYSTEMATIC  EXAMINATIONS. 

Nursery  ...  ...  ...  ...  ...  ...  ...  1,535 

Entrants  ...  ...  ...  ...  ...  ...  ...  18,371 

13-ycar-olds  ...  ...  ...  ...  ...  ...  15,628 

16-ycar-olds  ...  ...  ...  ...  ...  ...  2,948 

Others  ...  ...  ...  ...  ...  ...  ...  1,099 

Special  Schools  and  Classes — 

physically  handicapped  ...  ...  ...  ...  127 

mentally  handicapped 
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(6)  OTHER  EXAMINATIONS. 


Nursery  (special  and  re-inspection  cases) 



2,607 

Vision  testing  (7  year-olds) 

13,021 

Vision  testing  (9-year-olds) 



1,809 

Special  Cases  (non-routines) 

27,322 

Re-inspections  (cases  " at  risk  ”) 



19,749 

Leaving  Interviews 

... 

7,782 

Examinations  regarding  mental  defect 

2,275 

Discharges  in  Special  Schools  and  Classes 



62 

Audiometric  Survey  (by  audiometricians) 

16,699 

Applicants  for  Licences  under  Byelaws 

556 

Adult  Employees  of  Corporation 

2,222 

Hohdays  Abroad.  Educational  Excursions, 

Camps 

18,759 

Residential  School  Examinations 

... 

6,623 

Pre-Vocational  Students 

671 

Remand  Home  Examinations 

5,611 

Cleanliness  Inspections  (by  nurses) 

153,793 

Table  II— AVERAGE  MEASUREMENTS  OF  SCHOOL 


CHILDREN  DURING 

YEAR  ENDED 

31st  DECEMBER, 

1964. 

Boys 

Height 

Weight 

Girls 

Height 

Weight 

5 years  4 months 

(ins.) 

(lbs.) 

(ins.) 

(lbs.) 

Number  examined  ... 

8,892 

8,677 

Average  measurements 

42-57 

42-33 

42-32 

41-16 

13  years  5 months 

Number  examined  ... 

6,517 

6,451 

Average  measurements 

60-06 

96-63 

60-34 

101-80 

16  years 

Average  age  (in  months 
beyond  year  of  age)  ...  5-86 

6-18 

Number  examined  ... 

1,263 

906 

Average  measurements 

67-67 

135-77 

63-68 

123-76 
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The  record  of  defective  vision  applies  to  the  better  eye  and  is  with  spectacles  if  worn  at  examination.  Entrants  were  examined  by  the 
" E ” test  and  other  age-groups  by  the  Snellen  test.  The  percentages  relate  to  37,837  children — 209  cases  fewer  than  the  total 
number  seen  at  routine  medical  inspection. 
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Table  III— SYSTEMATIC  MEDICAL  EXAMINATION  01; 
ACCORDING  TO  REMEDI ABILITY  OF  THE  MAJcS 


Classification 

No.  OF  CHILDREN 
each  Group  (and 

Entrants 

Boys 

Girls 

Total 

I.  Children  free  from  defects 

5,480 

5,571 

11,051 

C 58-9 ) 

(6 1- 5) 

(6oz) 

II.  Children  (otherwise  free  from  defects) 
who  suffer  from — 

(a)  Defective  vision  not  worse  than 
6/12  in  the  better  eye  with  or 
without  glasses  ; or 

166 

246 

412 

(J-«) 

(2-7) 

(2-2) 

(b)  Oral  Sepsis 

66 

51 

117 

(c)  Both  (a)  and  (b) 

{o-7) 

(o-6) 

(o-6) 

3 

1 

4 

(o-o;j) 

(O-OT) 

(0-02) 

Totals  ... 

235 

298 

533 

(2'5) 

(3-3) 

(2-9) 

III.  Children  suffering  from  ailments 
(other  than  those  mentioned  in  II) 
from  which  complete  recovery  is 
anticipated  within  a few  weeks 

1,709 

1,618 

3,327 

(i8-3) 

(i7‘9) 

(i8-i) 

IV.  Children  suffering  from  (or  suspected 
to  be  suffering  from)  defects  less 
remediable  than  defects  specified  in 
II  or  III,  distinguishing  cases — 

(a)  Where  complete  cure  or  restora- 
tion of  function  (in  the  case 
of  eye  defect,  full  correction) 
is  considered  possible  ... 

1,344 

1,174 

2,518 

(b)  Where  improvement  only  is 
considered  possible,  e.g.,  without 
complete  restoration  of  function 

(14-4) 

(rj-o) 

(i3'7) 

536 

396 

932 

(5-8) 

(4'4) 

(S'1) 

Totals  ... 

1,880 

1,570 

3,450 

(20-2) 

( i7‘3 ) 

(i8-8) 

V.  Children  suffering  from  defects  from 
which  improvement  is  not  considered 
possible 

4 

6 

10 

(0-04) 

(o-i) 

(0-05) 

Total  numbers  of  children  examined 

9,308 

9,063 

18,371 

* Includes  1,099  childrei 
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CHILDREN  IN  ORDINARY  SCHOOLS.  CLASSIFICATION 
DEFECTS  FOUND  IN  THE  INDIVIDUAL  CHILD. 


; EXAMINED  IN  NO.  OF  CHILDREN  EXAMINED 

percentages).  (and  percentages). 


13-year-olds 

16-year-olds 

*A11  ages 
Totals 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

5,598 

(69-8) 

5,304 

(69-8) 

10,902 

[6g-8) 

1,308 

(757) 

955 

(78-2) 

2,263 

(76-3) 

12,764 

(65--0 

12,203 

(66-2) 

24,967 

(65-6) 

562 

(7-o) 

67 

(o-S) 

3 

(o-04) 

587 

(77) 

57 

(o-7) 

6 

(o-j) 

1,149 

(7'3) 

124 

(o-8) 

9 

(o-o6) 

102 

(5-9) 

10 

(o-6) 

1 

(O-J) 

69 

(57) 

3 

(0-2) 

171 

(5-8) 

13 

(o-4) 

1 

(0-03) 

864 

(4-4) 

144 

(07) 

7 

(0-04) 

931 

(5-o) 

114 

10-6) 

8 

(0-04) 

1,795 

(4'7) 

258 

(07) 

15 

(°-°4) 

632 

(7'9) 

650 

(8-5) 

1,282 

(8-2) 

113 

(6-5) 

72 

(5-9) 

185 

(6-3) 

1,015 

(5-2) 

1,053 

(57) 

2,068 

(5-4) 

836 

(io-4) 

803 

(io-6) 

1,639 

(IO'5) 

163 

(9-4) 

93 

(7-6) 

256 

(8-7) 

2,773 

(I-4--0 

2,592 

(i4-i) 

5,365 

(J4-J) 

600 

(7'5) 

558 

(7-3) 

1,158 

(7-4) 

75 

(4‘3) 

55 

(4-5) 

130 

(4-4) 

2,057 

U°'5) 

1,827 

(9'9) 

3,884 

(JO-2) 

336 

(4'2) 

276 

(3-6) 

612 

(3-9) 

63 

(3-6) 

45 

(37) 

108 

(37) 

965 

(4-9) 

742 

(4-o) 

1,707 

(4S) 

936 

(ij-7) 

834 

(jt-o) 

1,770 

(n-3) 

138 

(8-o) 

100 

(3-2) 

238 

(8-1) 

3,022 

(15-4) 

2,569 

(-T3-9) 

5,591 

(T4'7) 

23 

(o-3) 

12 

(0-2) 

35 

(0-2) 

5 

(o-3) 

1 

(o-j) 

6 

(0-2) 

34 

(0-2) 

21 

(o-j) 

55 

(o-i) 

' 8,025 

7,603 

15,628 

1,727 

1,221 

2,948 

19,608 

18,438 

38,046 

itwith  normal  Age  Groups. 
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Perusal  of  the  statistics  in  the  table  reveals  the  following  : 
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Table  V— SUMMARISED  TREATMENT  STATISTICS. 


Cases  Attendances 

Ear — 

Examined  only  ...  .... 

Clinic  treatment 

849 'l 

> 

2,307  J 

16,438 

Aurists’  Examinations 

1,209 

1,209 

Aurists’  Classifications 

13 

13 

Audiometric  Survey 

1,152 

1,152 

Eye  

1,685 

11,047 

Skin — 

Clinic  treatment 

13,539 

118,112 

Cleansing  clinics 

345 

785 

Scabies  baths 

1,018 

4,448 

Defective  Vision — 

Clinic  treatment 

8,859 

8,859 

Spectacles  supplied 

4,541 

6,039 

Ear,  Nose  and  Throat — • 

Aurists’  Examinations 

420 

420 

Tonsil/ Adenoid  operations 

695 

2,228 

Orthopaedic — 

Examined  only 

2,039 

2,039 

Treated  by  exercises 

1,028 

15,159 

Treated  in  Spastic  Unit  ... 

46 

4,544 

Other  Diseases — 

General 

7,606 

19,850 

Supply  of  medicines 

1,844 

11,128 

Artificial  Light 

646 

9,856 

Cardiac  cases 

148 

306 

Dental — 

Cases 

Attendances 

Ordinary 

... 

... 

... 

19,775 

51,854 

Orthodontic  ... 

... 

... 

... 

185 

3,622 

Remand  Homes 

... 

... 

... 

326 

326 

Defective  Speech 

... 

... 

... 

3,807 

26,431 

Occupational  Therapy 

37 

2,009 

Table  VI— DENTAL  INSPECTION  AND  TREATMENT. 

(1)  General  Statistics. 

Special 

and 

Emer- 

Number  of  Children  seen  at  gency 

Routine  Dental  Inspection  Cases 

Accept- 


With 

Offered 

ing 

Made 

Number 

Dental 

Treat- 

Treat- 

mentally  Number 

Age  in  years 

Inspected  Defects 

ment 

ment 

Treated 

fit 

Treated 

3 or  under 

3 

3 

3 

8 

28 

15 

121 

4 

11 

10 

10 

4 

40 

23 

206 

Totals  0-4  years  . 

14 

13 

13 

12 

68 

38 

327 

5 

5,601 

4,411 

4,323 

1,628 

1,305 

489 

578 

6 

6,549 

5,383 

5,224 

1,976 

2,062 

840 

608 

7 

6,542 

5,457 

5,313 

1,851 

1,960 

893 

653 

8 

6,188 

5,145 

4,958 

1,650 

1,965 

997 

630 

9 

6,099 

4,983 

4,769 

1,432 

1,8S1 

960 

672 

10 

5,810 

4,478 

4,267 

1,323 

1,614 

903 

653 

11 

5,420 

4,082 

3,895 

1,166 

1,394 

836 

649 

12 

1,836 

1,453 

1,342 

437 

631 

374 

679 

13 

60 

24 

24 

24 

132 

67 

678 

14 

64 

44 

44 

43 

104 

59 

595 

15 

48 

37 

37 

36 

60 

44 

189 

16 

9 

7 

7 

7 

9 

8 

53 

17  or  over 

— 

— 

— 

— 

— 

— 

21 

Total  5- 1 7 -f  years 

44,226 

35,504 

34,203 

11,573 

*13,117 

6,470 

6,658 

No.  of  attendances  for  treatment:  0-4  years,  703;  5-17  years,  51,151; 

total  51,854 


* Includes  820  treated  by  Dental  Auxiliaries. 
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(2)  Details  of  Treatment. 


Fillings—  permanent  teeth 

Routine 

16,046 

Special  and 
Emergency 
6,841 

Total 

22,887 

— deciduous  teeth  ... 

4,472 

751 

5,223 

Extractions  (not  inch  orthodontic) — 

— permanent  teeth 

2,075 

2,016 

4,091 

— deciduous  teeth  ... 

9,771 

3,329 

13,100 

Administrations  of  general  anaesthetic  ... 

340 

193 

533 

Other  operations — permanent  teeth 

9,095 

3,945 

13,040 

— deciduous  teeth 

4,667 

1,829 

6,496 

Dentures — partial  ... 

— 

— 

203 

— full  

— 

— 

4 

Repairs  to  dentures 

— 

— 

24 

Radiographs — number  of  exposures  (not 
incl.  orthodontic) — 

intra-oral 

— 

— 

290 

extra-oral 

— 

— 

7 

(3)  Orthodontic  Treatment 

Cases  from  previous  year,  253  ; new  cases,  185  ; cases  completed, 
101  ; cases  discontinued,  33  ; cases  continuing  at  end  of  year,  304  ; 
attendances  for  treatment,  3,622. 

Diagnostic  examinations,  212  ; cases  treated — with  removable 
appliances,  897,  with  fixed  appliances,  17  ; repairs  to  appliances,  18  ; 
radiographs — intra-oral,  39  ; extra-oral,  3. 

(4)  Allocation  of  Time. 


Estimated  number  of  half-days  occupied  in — 

Dental 

Surgeons 

Dental 

Auxiliaries 

routine  inspection  ... 

254 

— 

treatment  (other  than  orthodontic) 

6,679 

1,055 

orthodontic  treatment 

533 

— 

maternity  and  child  welfare 

313 

— 

dental  health  education  ... 

175 

798 

administration 

266 

— 

absence  due  to  illness 

320 

50 

supervision  of  auxiliaries  ... 

57 

— 

(5)  Additional  Information. 

Fillings  of  permanent  teeth  included  10  crowns,  9 gold  inlays  and 
22  root  treatments. 
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Table  VII— MORTALITY  OF  SCHOOL  CHILDREN. 


Deaths  During  Year  ended  31s/  December,  1964, 
of  Children  Aged  5-15  Years. 


Cause  of  Death 

5-10 

years 

10-15 

Years 

All 

Ages 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Totals 

Other  Infective  and  Parasitic  Diseases — 

Staphylococcal  septicaemia  with  cerebral  abscess 

I 

1 

1 

Bilateral  broncho-pneumonia,  septicaemia 

— 

— 

— 

1 

— 

1 

1 

Staphylococcal  septicaemia,  lobar  pneumonia... 

— 

— 

1 

— 

1 

— 

1 

Malignant  Neoplasms 





3 

1 

3 

1 

4 

Benign  and  Unspecified  Neoplasms 

— 

— 

— 

1 



1 

1 

Vascular  Lesions  affecting  Central  Nervous  System 

— 

— 

— 

2 

— 

2 

2 

Other  Nervous  Diseases  (including  Mental  Dis- 
orders)— 

Epilepsy  ... 





2 

_ 

2 

_ 

o 

Cerebellar  abscess,  chronic  suppurative  otitis 

media  ... 

— 

— 

1 



1 



1 

Broncho-pneumonia,  severe  spasticity 

— 

1 

— 

— 

1 

i 

Arteriosclerotic  and  Degenerative  Heart  Disease 

1 

— 

— 

— 

1 

— 

i 

Pneumonia 

1 

1 

1 

1 

2 

2 

4 

Other  Respiratory  Diseases — 

Acute  broncho-pneumonia,  bronchiectasis 

— 



1 



1 

1 

Haemorrhage,  tonsillectomy 

— 

1 



] 

1 

Pulmonary  collapse,  emphysema  several  years 

1 

— 

— 

— 

i 

— 

1 

Bronchitis  ...  ...  

— 

— 

1 

— 

i 

— 

1 

Appendicitis 

1 

— 

— 

— 

i 

— 

I 

Other  Digestive  Diseases — 

Fibriocystic  disease  of  pancreas 

— 

1 

— 

— 

— 

1 

1 

Congenital  Malformations 

— 

1 

— 

— 

— 

1 

1 

Ill-defined  and  Unknown  Causes — 

Acute  respiratory  failure 

1 

— 

— 

— 

i 

— 

1 

All  Other  Diseases — 

Renal  failure,  chronic  cystitis,  meylocele 

I 

— 

— 

— 

i 

— 

1 

Violence— 

Road  accidents 

7 

2 

4 

o 

11 

4 

15 

Other  violent  causes 

14 

6 

7 

3 

21 

9 

30 

Totals 

27 

13 

21 

12 

4S 

25 

73 
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SECTION  V 

HEALTH  EDUCATION. 

In  January,  1964,  a Health  Education  Officer  was  appointed  to 
the  Department.  His  duties  were  to  include  the  organisation  of  health 
campaigns  and  education  of  the  public  in  health  matters. 

Two  major  campaigns  took  place  in  1964. 

Dental  Health. 

This  campaign,  which  commenced  at  the  end  of  January,  was 
backed  by  the  Scottish  Home  and  Health  Department  and  covered 
Glasgow,  Dunbartonshire,  Renfrewshire,  and  Lanarkshire  It  was  the 
largest  campaign  ever  held  in  Great  Britain  and  involved  dental,  medical, 
pharmaceutical  and  teaching  professions,  with  voluntary  organisations 
contributing.  Toothpaste  manufacturers,  the  fruit  trade  and  shop- 
keepers also  participated.  The  object  of  the  campaign  was  to  persuade 
school  children  to  take  better  care  of  their  teeth  and  those  who 
conformed  to  the  Happy  Smile  Club  Rules  received  a badge  at  the 
end  of  the  campaign. 

Glasgow’s  effort  was  well  supported  by  the  Press  and  television 
and  local  events  designed  to  bring  visitors  to  the  Dental  Exhibition 
at  George  Square  received  wide-spread  publicity.  In  particular  the 
quest  for  Glasgow’s  Senior  Smile  attracted  pensioners  from  65  to  80 
years  of  age.  Presentations  made  to  three  pensioners  by  Mr.  Jack 
Radcliffe  achieved  further  publicity  for  the  campaign. 

On  completion  of  the  campaign  on  the  effectiveness  of  communica- 
tions and  publicity  media  was  conducted  through  school  clinics  among 
mothers  of  children  in  the  5-11  years  age-group  attending  Corporation 
schools.  It  covered  parents  in  the  following  occupational  groups — 
(1)  business  and  professional  ; (2)  clerical  and  skilled  artisan  ; (3) 
unskilled. 


Information  Received  by  Parents  about  Campaign 

FROM  SCHOOL-CHILD,  AS  A RESULT  OF  TEACHING  AND 
FROM  MASS  PUBLICITY  MEDIA. 


From 

From 

From 

From 

From 

Child. 

A dvts. 

Press. 

B.B.C. 

S.T.  V. 

o/ 

Radio. 

O/ 

Group  I 

% 

85 

% 

82 

% 

64 

% 

41 

/o 

32 

% 

14 

Group  2 

84 

66 

44 

20 

64 

4 

Group  3 

71 

62 

34 

14 

51 

8 

178 


A clinical  survey  carried  out  by  the  Chief  Dental  Officer  in  primary 
schools  showed  that  six  months  after  the  campaign  approximately 
36,000  children  still  showed  improvement  in  oral  hygiene. 


Poliomyelitis. 

In  April  a poliomyelitis  vaccination  campaign  was  directed  at 
parents  of  children  between  the  ages  of  six  months  and  two  years 
with  the  intention  of  improving  the  low  level  of  protection  in  this 
group. 

Press  and  television  publicity  supported  by  posters  and  leaflets 
formed  the  basis  of  the  campaign  and  created  a background  to  the 
efforts  of  Health  Visitors  in  their  personal  approaches  and  to  the 
work  of  General  Practitioners  throughout  the  City. 

One  week  after  commencement  of  the  campaign  a survey  was 
conducted  by  the  Health  Education  Officer  in  an  area  of  the  City 
where  the  level  of  protection  was  low. 

(1)  The  survey  showed  that  42  per  cent,  of  mothers  interviewed 

had  not  taken  their  child  to  be  vaccinated. 

(2)  It  also  showed  that  59  per  cent,  of  mothers  had  not  heard  of 

the  campaign. 

(3)  Of  those  mothers  who  had  heard,  40  per  cent,  received  infor- 

mation from  television  ; 20  per  cent,  from  Press  ; 20  per 
cent,  from  loud-speaker  vans  ; 20  per  cent,  from  posters  and 
other  means. 

As  a result  of  this  survey  it  was  decided  to  take  additional  action 
in  low  cover  areas  ; a letter  by  the  Medical  Officer  of  Health  being 
circulated  by  Health  Visitors  to  parents. 

First  doses  given  at  Child  Welfare  clinics  in  the  four  weeks  6th 
April,  1964  to  2nd  May,  1964,  totalled  1,S30,  an  increase  of  14-4  per 
cent,  on  the  corresponding  period  for  1963. 

Home  Safety. 

In  May,  the  Health  Education  Officer  was  invited  to  give  a talk 
on  the  Publicity  Aspects  of  Home  Safety  at  the  Annual  General  Meeting 
of  the  Glasgow  Home  Safety  Committee.  During  the  year  he  was 
invited  to  serve  on  the  Executive  Committee. 
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School  Television  Health  Panel. 

The  Health  Education  Officer  was  invited  to  join  a panel  concerned 
with  the  preparation  of  health  talks  on  the  new  schools’  television 
network.  This  has  proved  to  be  a stimulating  task  and  should  produce 
rewarding  results  in  the  future. 

Foot  Health  Film. 

In  view  of  the  deterioration  in  the  condition  of  the  feet  of  many 
school  children  a lecture  film,  with  special  appeal  to  boys,  is  in 
preparation.  It  shows  how  the  wearing  of  ill-fitting  shoes  in  child- 
hood can  cause  foot  deformities  which  will  bring  discomfort  in  adult  life. 

Smoking  and  Lung  Cancer. 

On  the  recommendation  of  the  Sub-committee  on  Smoking,  dia- 
grammatic charts  showing  the  incidence  of  lung  cancer  in  Glasgow  and 
its  relationship  to  smoking,  were  prepared  for  presentation  to  the 
Health  and  Welfare  Committee  at  their  meetings. 


SUMMARY 

Two  major  Health  Education  campaigns  were  conducted  during 
the  year — the  West  of  Scotland  Dental  Health  Campaign  and  the 
Poliomyelitis  Vaccination  Campaign. 

The  Dental  Health  Campaign,  according  to  a survey  conducted 
by  the  Chief  Dental  Officer,  showed  an  improvement  in  the  oral  hygiene 
of  36,000  children. 

As  a medium  of  health  communication  television  has  proved  to 
be  very  effective  in  both  campaigns. 

The  programme  of  Health  Education  to  be  presented  over  the 
Schools’  Television  Network  will,  without  doubt,  have  considerable 
impact  on  the  health  of  the  citizens  of  the  future.  It  will  help  to  shape 
a positive  attitude  to  health  in  general  and  create  a public  who  will 
be  better  informed  on  matters  relating  to  personal  health. 

The  Report  of  the  Joint  Committee  on  Health  Education  was 
issued  in  May.  The  main  recommendation  was  the  establishment  by 
the  Government  of  a Central  Board  for  Health  Education.  1 here 
would  be  a Board  for  England  and  Wales  and  a parallel  Board  for 

Scotland. 
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SECTION  VI 

HOME  HELP  SERVICE. 

This  Service,  which  was  originally  intended  to  provide  help  in  the 
home  during  a mother’s  confinement  now  affords  assistance  in  a variety 
of  circumstances  and  without  it  a family  may  have  to  separate  or  an 
old  or  infirm  person  be  removed  to  hospital  for  an  indefinite  period. 
Under  Section  28  of  the  National  Health  Service  (Scotland)  Act,  1947, 
“ A Local  Health  Authority  may  make  such  arrangements  as  the 
Secretary  of  State  may  approve  for  providing  Domestic  Help  for 
households  where  such  help  is  required  owing  to  the  presence  of  any 
person  who  is  ill,  lying  in,  an  expectant  mother,  mentally  defective, 
aged  or  a child  not  over  school  age  within  the  meaning  of  the  Education 
(Scotland)  Act,  1946.” 

This  Service  has  been  greatly  appreciated  by  those  who  have  had 
the  benefit  of  it  and  in  consequence  is  now  widely  known  and  in  great 
demand.  Applications  for  help  under  the  General  and  “ Extended  ” 
schemes  decreased  slightly  in  1964.  Despite  the  increase  in  staff  from 
368  in  1948  to  1,798  in  1964,  the  number  is  still  inadequate  to  satisfy 
the  demand. 

Of  the  1,798  Domestic  Helps  employed,  448  were  on  a whole-time 
and  1,350  on  a part-time  basis.  Included  in  this  total  were  31  Helps 
engaged  on  Tuberculosis  cases.  The  heavy  demand  from  the  elder!}’ 
chronic  sick  continues  and  most  of  the  part-time  workers  had  two  cases 
for  two  hours  each  and  most  of  the  full-time  Helps  had  three  cases. 


The  following  table  shows  the  category  and  number  of  cases 
assisted  in  the  past  six  years  : — 


1959 

1960 

1961 

1962 

1963 

1964 

Maternity  ... 

2,230 

2,413 

2,375 

2,126 

1.9SS 

1,961 

General,  etc. 

5,078 

5,025 

5,583 

5,963 

6,713 

6,647 

Tuberculosis 

177 

141 

111 

117 

127 

121 

7,485 

7,579 

8,069 

8,206 

8,828 

8,729 

The  charge  to  individual  patients  for  a Home  Help  Service  varies 
according  to  means.  In  October,  1964,  the  maximum  charge  was 
increased  to  31s.  4d.  per  day  for  full-time  help,  15s.  8d.  per  half-day 
and  7s.  lOd.  for  two  hours.  The  minimum  charge  remained  at  4s.  per 
day  for  full-time,  and  2s.  per  day  for  part-time  help.  The  two  hours’ 
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help  given  on  Sundays  is  charged  at  week-day  rates,  but  the  Corporation 
night-sitter  and  evening  Service  is  without  charge  to  the  patient.  Old- 
age  pensioners  with  no  other  source  of  income  receive  assistance  in  the 
payment  for  a Home  Help  from  the  National  Assistance  Board. 

Maternity  and  Child-Welfare  Scheme. 

Maternity  cases  are  given  priority  and  the  number  requiring  part- 
time  help  showed  an  increase  in  1964.  The  period  of  help  offered 
initially  is  two  weeks  although  many  cases  finish  after  one  week.  The 
number  of  cases  assisted  in  this  section  in  1964  was  1,961  of  which 
1,350  were  confinements. 

Child  welfare  cases  may  have  help  for  several  months  if  a medical 
certificate  is  received  with  the  application  for  an  extension.  Three 
families  of  motherless  children  were  cared  for  in  1964,  one  of  them  having 
had  help  since  1960. 

Of  the  total  1,961  cases  assisted,  1,415  had  full-time  and  546  part- 
time  help.  The  maximum  charge  was  paid  by  135  and  the  minimum 
rate  by  572  cases. 

General  Scheme. 

These  cases  make  the  heaviest  demand  on  the  Service,  a large 
proportion  of  them  being  cases  of  prolonged  illness  or  incapacity  who 
would  otherwise  have  to  go  into  hospital.  The  Service  was  not  designed 
to  provide  permanent  assistance  but  to  give  the  family  concerned  time 
to  make  their  own  arrangements  for  securing  assistance.  The  number 
of  such  cases  assisted  in  1964  was  3,913,  a large  percentage  receiving 
only  two  hours’  help  per  day ; 209  received  full-time  help  and  3,704 
part-time  help.  The  maximum  charge  was  paid  by  388  cases  and  the 
minimum  by  2,450. 

Extended  Scheme. 

In  a large  number  of  instances  there  is  no  family  or  near  relative 
to  care  for  the  applicant  who  is  so  incapacitated  by  illness  or  infirmity 
as  to  require  assistance  for  a more  prolonged  period  than  that  permitted 
by  the  General  Scheme.  A special  “ Extended  ” scheme  was  devised 
in  1947  to  help  12  cases  which,  having  exhausted  the  maximum  eight- 
week  period  allowed  by  the  General  Scheme  still  required  assistance. 
Under  this  scheme  the  charge  is  halved,  the  minimum  remaining  at 
2s.  per  half-day.  The  number  of  such  cases  has  steadily  increased,  and 
in  1964,  996  new  cases  were  added  to  those  already  receiving  this  help. 
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In  all,  2,634  cases  were  assisted  in  1964  and  were  given  two  to  four  hours’ 
daily  help  according  to  need.  Of  this  total,  9 paid  the  maximum  charge 
of  7s.  lOd.  while  2,625  paid  the  minimum. 


Disseminated  Sclerosis  Scheme. 

Owing  to  the  peculiarly  crippling  nature  of  their  disability  a 
similar  long-term  system  of  assistance  is  provided  for  certain  cases  of 
Disseminated  Sclerosis,  most  of  them  being  allowed  four  hours’  help 
daily.  Twenty-six  new  cases  came  under  care  during  1964,  and  number 
assisted  was  100.  None  paid  the  maximum  charge  ; the  minimum  was 
paid  by  64  persons. 


Tuberculosis  Cases. 

There  were  sixty-eight  new  cases  in  1964,  bringing  the  total  number 
of  such  cases  helped  in  1964  to  121  ; of  this  number,  32  were  given 
full-time  help  and  89  part-time.  None  paid  the  maximum  charge  while 
94  paid  the  minimum. 


Night-Sitter  and  Sunday,  etc.,  Services. 

A Night-Sitter  service  for  cancer  patients  reaching  the  terminal  stage 
of  their  illness  came  into  operation  on  1st  November,  1962.  This  Service 
was  initiated  at  the  request  of  the  Marie  Curie  Memorial  Foundation 
and  financed  from  the  Foundation’s  funds.  During  1964,  25  cases  were 
assisted  in  this  way,  the  maximum  charge  being  paid  by  this  organisation 
(which  also  paid  for  day  help  for  19  seriously  ill  cancer  patients). 

The  Night-Sitters  are  in  attendance  from  10  p.m.  until  8 a.m.  from 
Monday  to  Friday  inclusive.  If  no  relatives  are  available  to  help  during 
the  week-ends,  the  Night-Sitter  attends  on  all  seven  nights.  Her  duties 
are  to  keep  the  patient  clean  and  comfortable,  give  nourishment  as 
required,  and  allow  any  members  of  the  family  who  are  working  by 
day  to  have  an  undisturbed  night.  This  Service  is  much  appreciated. 

A similar  Night  Service  is  provided  by  the  Health  and  Welfare 
Department  for  other  patients  whose  illness  has  reached  the  terminal 
stage.  There  was,  however,  no  demand  for  this  Service  in  1964. 

A Sunday  Service  was  given  to  190  cases,  a decrease  on  last  year’s 
total.  There  was  also  some  decrease  in  the  number  of  cases  helped  in  the 
evenings  of  whom  there  were  75  in  1964. 
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The  following  table  shows  the  illness  or  other  condition  in  respect 
of  which  applications  for  home  helps  under  the  General  Scheme  were 
made  in  1964. 


Illness. 

Under 
40  yrs. 

40-64  yrs. 

65  yrs. 
and  Over 

Total. 

1. 

Respiratory  Disease 

11 

105 

251 

367 

2. 

Circulatory  Disease 

3 

51 

215 

269 

3. 

Senility 

— 

7 

111 

118 

4. 

Debility 

— 

8 

264 

272 

5. 

Digestive  Disease  ... 

1 

5 

40 

46 

6. 

Cardiac 

11 

146 

457 

614 

7. 

Cancer 

2 

56 

70 

128 

8. 

Blindness  ... 

3 

15 

95 

113 

9. 

Diabetes  ...  ...  

— 

15 

56 

71 

10. 

Intracranial  Vascular  Lesion 

2 

28 

85 

115 

11. 

Rheumatism 

4 

65 

242 

311 

12. 

Hemiplegia,  Paraplegia,  Paralysis 

5 

97 

175 

277 

13. 

Kidney  and  Bladder 

2 

22 

52 

76 

14. 

Post  Operative 

22 

167 

169 

358 

15. 

Nervous 

4 

35 

68 

107 

16. 

Accident 

8 

75 

226 

309 

17. 

Other  Causes 

30 

114 

218 

362 

108 

1,011 

2,794 

3,913 

SECTION  VII 


HOME  NURSING  SERVICE,  ETC. 

The  distribution  of  the  staff  of  the  Glasgow  District  Nursing 
Association  as  at  31st  December,  1964,  is  shown  as  follows: — 

Home  Nursing  Staff. 

1964 

Senior  Superintendent  of  Home  Nursing 1 

Superintendent/Tutor 1 

Superintendents  of  Homes  ...  ...  ...  ...  ...  4 

Assistant  Superintendents  ...  ...  ...  ...  ...  5 

11 

Queen’s  Nurses  on  General  Work 90 

Queen’s  Nurses  on  Midwifery  Work  ...  ...  ...  22 

State  Registered  Nurses  in  Training  for  the  Queen’s  Roll  1 

State  Registered  Nurses  on  full-time  Nursing  15 

State  Registered  Nurses  on  part-time  Nursing  ...  ...  21 
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Staffing  does  not  improve.  In  1964  there  were  64  entrants  and  66 
resignations.  The  nurses  resigned  for  the  following  reasons  : — 

(1)  For  Health  Visitor  training. 

(2)  To  work  in  rural  area. 

(3)  To  work  abroad. 

(4)  For  marriage. 

It  continues  to  be  difficult  to  recruit  administrative  staff.  Since 
1963  there  have  been  two  vacancies  in  this  grade. 

Record  of  Work  for  the  Year  ended  31st  December,  1964. 

The  continuing  trend  of  the  population  to  move  from  the  centre 
of  the  City  to  the  new  housing  areas  means  that  the  greater  part  of  the 
nursing  work  is  now  concentrated  in  these  outlying  districts. 

In  the  “ over  65  years  ” group  the  number  of  visits  paid  continues 
to  decrease  gradually. 

Ihe  seconding  of  Queen’s  Nurses  to  Hospital  Geriatric  Units  has 
been  very  successful.  Iwo  full-time  and  one  part-time  nurses  are  now 
cnSaged  in  the  follow-up  of  geriatric  patients  discharged  from  hospital. 
As  Liaison  Officers  they  co-ordinate  the  services  available  to  the  aged, 
assessing  progress,  reporting  to  Hospital,  General  Practitioner  and  the 
District  Nurse  in  the  area. 
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Tuberculosis. 

There  has  been  a slight  decrease  in  the  number  of  Tuberculosis 
patients  : — 

Pulmonary  Tuberculosis. 


1960 

1961 

1962 

1963 

1964 

Patients  ... 

519 

493 

408 

352 

305 

Visits 

26,091 

25,360 

21,822 

16,548 

16,252 

Midwifery. 

During  the  year  1,214  Maternity  patients  received  27,000  visits. 
This  shows  a slight  decrease  from  previous  years.  The  pattern  of  home 
confinements  is  changing  and  as  more  hospital  beds  become  available 
the  numbers  will  continue  to  decrease. 

Nursing  x\ppliances. 

The  number  of  appliances  issued  on  loan  during  the  year  was 
3,024  being  a slight  increase  on  the  previous  year.  Some  of  the  items 
issued  remain  in  use  by  patients  over  long  periods. 

District  Training. 

The  course  is  of  three  months’  duration  for  nurses  with  S.C.M., 
and  four  months  for  those  with  R.G.N.  only.  Forty-five  students 
(including  7 from  Overseas)  entered  for  the  Queen’s  Roll  Examination 
and  all  were  successful.  One  nurse  gained  “ Distinction  ” in  the  practical 
and  written  examination. 

Integrated  Course  of  District  and  Health  Visitor  Training. 

One  student  commenced  the  course  in  July,  1964,  and  was  success- 
ful in  the  Practical  Examination  for  the  Queen’s  Roll.  She  will  sit  the 
written  examination  in  May,  1965. 

Midwifery  Training. 

Pupils  are  accepted  from  the  Glasgow  Royal  Maternity  Hospital, 
and  Cresswell  Maternity  Hospital,  Dumfries,  for  extern  training  under 
the  supervision  of  Approved  Midwifery  Teachers.  Thirty-three  pupils 
from  Cresswell  delivered  350,  and  32  pupils  from  Glasgow  Royal 
Maternity  Hospital  delivered  391  patients.  In  addition  31  cases  were 
taken  by  pupils  from  Glasgow  hospitals. 

Miss  Beckett,  Education  Officer,  Central  Midwives  Board  for 
Scotland,  visited  the  Training  School  in  December,  1964.  She  approved 
of  the  district  training  and  programme  of  instruction  given  to  the 
pupils. 


18ft 


Refresher  Courses  and  Conferences. 

Training  Home  Superintendents’  Conference,  London,  was  attended 
by  the  Senior  Superintendent,  Superintendent/Tutor,  and  Assistant 
District  Nurse  Tutor. 


One-Day  Administrators'  Course,  Edinburgh,  was  attended  by  the 
Senior  Superintendent. 

Midwives’  Refresher  Courses,  Dunblane  and  Edinburgh,  were 
attended  by  13  midwives. 

Residential  Refresher  Course  for  Queen’s  Nurses,  Aberdeen.  Three 
members  of  staff  attended  the  course. 

Scottish  Hospital  Nursing,  Midwifery  and  Public  Health  Conference, 
Glasgow.— A number  of  staff  were  present  at  the  lectures. 

Scottish  Home  and  Health  Department,  Health  Service  Operational 
Research  Unit.  During  two  fortnightly  periods  in  May  and  June,  1964, 
the  nurses  recorded  extensive  information  on  patient  care  and  a 
detailed  report  on  their  movements. 


Visits  of  Observation. 

Two  female  nurses  and  a male  nurse  training  for  the  B.T.A.  Certifi- 
cate visited  the  Central  and  Govan  Homes  and  spent  some  time  on 
district  with  the  District  Nurses. 

A lawyer  taking  the  Hospital  Staff  Administration  Course  spent 
a day  at  the  Central  Home. 


Cases  Dealt  with  During  the  Year. 


Cases  on  books  at  1st  January,  1964 

2,400 

Number  of  new  cases  added  ... 

8,267 

Number  of  cases  dismissed 

8,0S9 

Number  of  cases  remaining  at  31st  December 
1964  

2,578 

Dismissed — 

General. 

Midwifery. 

Convalescent 

3,765 

1,180 

Hospital  ... 

1,792 

Died 

1,027 

Removed  ... 

325 

Total  number  of  visits  paid  by  Nursing  Staff 

325,430 

Number  of  Teaching  Rounds  paid  with  Students 

by 

Administrative  Staff  ... 

406 

Number  of  Inspections  of  Nurses 

144 

187 


Analysis  of  All 

Cases  Attended  during  1964. 

Bronchitis... 

.. 

... 

423 

Pneumonia 

126 

Cardiac 

... 

872 

Arthritis  ... 

.. 

306 

Hemiplegia 



662 

Senility 





706 

Carcinoma 

.. 

573 

Diabetes  ... 

.. 

271 

Puerperal  ... 

8 

Infectious  Diseases 

6 

Gynaecological 





126 

Other  medical 



3,805 

Operations 

2 

Post  Operation  Surgical 

614 

Other  Surgical 



542 

Pulmonary  Tuberculosis 

305 

Non-pulmonary  ... 

89 

Surgical 





17 

Midwifery  ... 

...  ... 

1,214 

Sub  Analysis  of  Cases. 

Injections. 

Insulin 
Penicillin  ... 

Streptomycin  T.B. 

Streptomycin  Others 
Liver  Extract 
Diuretics  ... 

Other  Injections 

3,800 


762 

357 

59 

1,204 

569 

598 


Patients  65  years  and  over. 

Males  1,483 

Females  ...  ...  ...  ...  ...  ...  3,895 

5,378 
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Nursing  Appliances  issued  on  Loan  during  Year 
Ended  31st  December,  1964. 


Appliance — 

No.  issued. 

Wheel  Chairs 

... 

... 

... 

149 

Walking  Aids 

... 

... 

103 

Commodes 

... 

... 

... 

494 

Water  and  Air  Beds 

... 

... 

5 

Air  Rings  ... 

... 

384 

Bed  Pans 

... 

624 

Bed  Cradles 

... 

... 

170 

Back  Rests 

... 

240 

Rubber  Sheets 

... 

... 

437 

Urinals 

... 

253 

Warral  Sticks 

... 

118 

Dunlopillo  Beds  ... 

... 

6 

Dunlopillo  Cushions 

... 

10 

Hair  Mattresses  . . . 

9 

Hospital  Beds 

... 

7 

Cot  Beds  ... 

7 

Sani -chairs 

2 

Pillows 

... 

3 

Pole  and  Stand  ... 

... 

... 

2 

Zimmer  Lifter 

Total 

i 

3,024 

NURSES  (SCOTLAND)  ACT,  1951. 

NURSING  AGENCIES. 

No  new  applications  were  made  during  the  year.  Four  agencies 
applied  for  renewal  of  their  licence  and  one  did  not  re-apply. 

Two  of  the  agencies  changed  to  other  premises  and  one  changed 
to  another  administration. 

Satisfactory  reports  were  made  on  the  running  of  these  agencies 
and  licences  were  granted  for  the  year  ending  31st  December,  1964. 
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NURSING  HOMES  REGISTRATION  (SCOTLAND)  ACT,  1938. 

No  application  for  registration  was  received  during  the  year. 

Two  homes,  one  for  unmarried  mothers  and  their  babies,  and  one 
for  medical  and  chronic  sick  cases  were  closed  and  registration  cancelled. 

Three  homes  re-applied  for  exemption  from  registration  under  the 
Nursing  Homes  (Scotland)  Act,  1938,  and  after  inspection  by  a medical 
Officer  of  this  Department  exemption  was  granted  in  each  case. 

The  number  of  homes  on  the  register  at  December,  1964,  was  as 
follows  : — 

Registered  ...  ...  ...  ...  ...  19 

Exempted...  ...  ...  ...  ...  3 

22 
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SECTION  VIII. 

INFECTIOUS  DISEASE. 

There  was  much  less  infectious  disease  in  the  city  in  1964,  the  total 
cases  registered  being  some  2,000  less  than  in  1963.  This  is  the  lowe-t 
total  recorded  since  pneumonia  and  dysentery  first  became  notifiable 
in  1919.  The  decrease  was  confined  to  the  notifiable  diseases  and  mainly 
due  to  the  lower  incidence  of  whooping  cough.  There  was  also  le^s 
pneumonia  as  a result  of  the  more  favourable  weather  in  1964  and 
although  the  Influenza  A virus  was  present  in  the  city  in  the  first  quarter 
of  the  year,  there  were  few  cases. 

The  decline  in  the  incidence  of  Pulmonary  Tuberculosis  continues 
and  during  1964  reached  a new  record  low  level.  Xon-pulmonary 
tuberculosis,  on  the  other  hand,  has  increased. 

Although  14  cases  of  poliomyelitis  were  notified  in  1964,  none  was 
confirmed,  and  so,  for  the  second  successive  year,  no  case  of  poliomvelitis 
has  occurred  in  the  city.  Although  the  incidence  of  viral  meningitis  was 
less  this  year  there  were  a fair  number  of  cases. 

Diphtheria,  too,  has  now  been  absent  for  eight  years  ; the  53  cases 
which  were  notified  in  1964  were  subsequently  diagnosed  as  other 
disease.  Scarlet  fever,  the  incidence  of  which  has  been  falling  in  recent 
years,  was  somewhat  more  prevalent  in  1964  but  there  have  been  no 
deaths  from  this  disease  since  1956. 

Dysentery,  although  still  far  too  prevalent,  has  shown  some  falling 
off  recently  and  in  1964,  for  the  first  time  in  ten  years,  the  cases  reg- 
istered dropped  below  3,000.  Food  poisoning  cases,  however,  were 
almost  double  the  previous  year's  total  as  a result  of  the  increase  in 
the  number  of  communal  outbreaks. 

There  was  a sharp  rise  in  the  number  of  cases  of  Paratyphoid  fever 
but  the  numbers  were  small  and  there  were  only  three  cases  of  Typhoid. 

Of  the  non-notifiable  diseases,  Gastro  enteritis  showed  little  change 
in  incidence  compared  with  1963  but  Measles,  Rubella  and  Chickenpox 
became  more  prevalent  during  the  year. 

Two  cases  of  Undulant  fever  were  reported  in  1964. 
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The  increase  in  the  miscellaneous  group  “ Other  Diseases  ” is 
entirely  due  to  a sharp  rise  in  " Infective  Hepatitis  *“  This  is  an  acute 
infectious  disease  with  fever,  anorexia,  nausea,  malaise  and  abdominal 
discomfort,  followed  by  jaundice  (Synonyms— Epidemic  Hepatitis, 
Epidemic  Jaundice,  Catarrhal  Jaundice)  It  has  a world-wide  incidence 
and  in  recent  years  several  outbreaks  in  this  country  have  been  des- 
cribed in  the  medical  journals.  As  it  is  not  a notifiable  disease  the 
actual  incidence  in  Glasgow  may  be  greater  than  appears  from  the 
figures  given  in  the  following  table  : — 


Number  of  Cases  reported. 


1955 

95 

1960 

274 

1956 

96 

1961 

152 

1957 

80 

1962 

57 

1958 

90 

1963 

64 

1959 

117 

1964 

218 

There  were  three  deaths  from  this  disease  in  1964,  a man  aged 
79  years  and  two  women  aged  54  years  and  64  years  respectively. 

‘(Extract  from  “ The  Control  of  Communicable  Diseases  ”,  American  Public  Health 
Association,  10th  Edition,  1965.) 

Hospital  Admissions. 

Admissions  to  hospital  during  the  year  totalled  7,988  compared 
with  10,636  in  1963.  This  total  includes  2,261  removed  to  hospital 
and  ultimately  diagnosed  as  other  non-infectious  disease.  Pneumonia 
and  dysentery  continued  to  make  the  heaviest  demand  on  hospital 
accommodation.  In  1964,  cases  of  pneumonia  treated  in  hospital  formed 
.35-2  per  cent,  of  all  infectious  disease  cases  admitted  as  against  44-5 
per  cent,  in  1963.  Although  fewer  cases  of  this  disease  were  admitted 
to  hospital  in  1964,  the  proportion  (90  per  cent.)  was  a little  higher. 
Fifty-seven  per  cent,  of  all  dysentery  cases  were  treated  in  hospital 
compared  with  60  per  cent,  in  1963.  This  is  equivalent  to  25-6  per  cent, 
of  all  cases  of  infectious  disease  admitted  during  the  year.  In  1963  this 
proportion  was  21-7  per  cent. 

Details  of  notifiable  and  non-notifiable  diseases  are  given  in 
Appendix  Table  XIII.  Table  XIV  illustrates  the  seasonal  prevalence 
of  these  in  1964  and  the  admissions,  dismissals  and  deaths  in  the  four 
fever  hospitals  are  shown  in  Appendix  B. 
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s 

A .  — Notifiable — 

Typhus  Fever  ... 

Enteric  Fever  and  Paratyphoid  B 
Continued  and  Undefined  Fever 

Puerperal  Fever  

Puerperal  Pyrexia  

Smallpox  

Scarlet  Fever  ... 

Diphtheria  and  Membranous 
Croup  ... 

Erysipelas  ...  

Cholera  ... 

Cerebro-spinal  Fever 

Ophthalmia  Neonatorum 
Trachoma 

Acute  Encephalitis  Lethargica 
Acute  Polio-Encephalitis 
Acute  Poliomyelitis 
Acute  Primary  Pneumonia  ... 
Acute  Influenzal  Pneumonia 

Whooping  Cough  

Malaria  ... 

Dysentery 

Infective  Jaundice  (W'eil's 
Disease) 

Anthrax  ... 

Pulmonary  Tuberculosis 
Other  Forms  of  Tuberculosis 
Leprosy  ... 

Food  Poisoning 

B.  — Not  Notifiable — 

Measles  ... 

German  Measles 
Cbickenpox 

Castro  enteritis 
Others — Mumps,  Pemphigus 
Neonatorum,  etc.  ... 

x i 
1 1 
H 1 

1 

Whaoping  Cough  became  notifiable  as  from  1st  January,  1950 
Leprosy  ,,  ,,  1951 

Food  Poisoning  ,,  111  July,  1958 

Anthrax  1st  October,  1980 
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IMMUNISATION  CENTRE. 

This  centre  at  20  Cochrane  Street  provides  intending  travellers 
from  the  West  of  Scotland  with  immunisation  against  yellow  fever  and 
certain  other  infectious  diseases  likely  to  be  met  with  in  a foreign 
country.  During  1964,  3,360  travellers  were  inoculated  against  yellow 
fever.  In  1963  this  figure  was  3,459.  In  addition,  1,933  inoculations 
were  given  against  smallpox,  cholera,  tetanus,  typhus  and  enteric  fever. 

As  in  previous  years,  as  a matter  of  convenience  where  crews  of 
ships  were  concerned,  rather  than  have  a large  crew  attend  at  the  clinic, 
the  immunisations  were  carried  out  on  board  ship.  This  accounted  for 
190  of  the  yellow  fever  inoculations  and  35  of  those  given  for  cholera. 
While  in  previous  years  a few  recruits  from  the  Army  Camp  at 
Dundonald  have  attended  the  centre  for  yellow  fever  inoculations,  this 
year  167  required  inoculating  at  one  time  and  this  was  carried  out  at 
the  camp. 

SMALLPOX  AND  VACCINATION. 

There  has  been  no  case  of  smallpox  in  Glasgow  since  1950. 
Compulsory  vaccination  or  declaration  of  conscientious  objection  ceased 
with  the  inception  of  the  National  Health  Service  (Scotland)  Act  on 
5th  July,  1948.  Notification  of  vaccination  is  now  made  by  medical 
practitioners,  and  in  1964,  2,347  notifications  of  primary  vaccination 
were  received  and  956  of  revaccinations.  In  addition,  2,159  primary 
vaccinations  were  carried  out  at  the  Child  Welfare  clinics,  and  14  at 
nurseries  and  children’s  homes.  In  all,  4,520  primary  vaccinations  were 
done  during  the  year  as  compared  with  2,481  in  1963  and  18,827  in  1962. 

The  following  table  shows  the  age  distribution  of  those  vaccinated 
for  the  first  time  in  each  of  the  years  from  1954  to  date 


Year  of  Age  Group  Not  Revacci 


Vaccination 

-1 

— 5 

-10 

10  & Over 

Stated 

All  Ages 

nations 

1964 

236 

3,732 

171 

381 

— 

4,520 

956 

1963* 

382 

1,394 

161 

541 

3 

2,481 

2,710 

1962 

5,283 

7,362 

2,185 

3,982 

15 

18,827 

17,932 

1961 

5,644 

3,520 

60 

495 

4 

9,823 

3,249 

1960 

5,908 

3,287 

163 

497 

7 

9,862 

3,417 

1959 

6,454 

3,648 

155 

458 

6 

10,721 

3,202 

1958 

5,754 

3,965 

147 

325 

3 

10,194 

3,240 

1957 

5,290 

3,562 

246 

935 

— 

10,033 

4,991 

1956 

5,290 

3,806 

173 

356 

7 

9,632 

3,877 

1955 

4,621 

3,342 

121 

269 

9 

8,362 

2,695 

1954 

5,112 

3,500 

128 

254 

12 

9,006 

3,460 

* The  sharp  decrease  in  primary  vaccinations  in  1963  was  a result  of  the  introduction  of  a 
new  immunisation  timetable  to  which  reference  is  made  on  page  194. 
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The  figures  for  1962  and  1963  are  not  comparable  with  those  of 
the  preceding  years.  An  outbreak  of  smallpox  in  England  and  Wales 
in  the  early  part  of  1962  resulted  in  a large  number  of  persons  requesting 
vaccination  for  the  first  time.  Some  18,000  were  revaccinated  with  a 
resultant  falling  off  in  1963. 

The  1962  outbreak  is  a timely  reminder  of  the  ease  with  which 
this  disease  may  still  be  introduced  into  this  country  and  the  rapidity 
of  its  spread  when  it  does.  The  necessity  for  constant  vigilance  remains, 
especially  in  a City  such  as  this  which  is  not  only  a port  of  call  for  ships 
from  all  parts  of  the  world,  but  is  adjacent  to  two  air  terminals. 

In  spite  of  the  large  number  of  persons  coming  forward  for 
vaccination  early  in  1962,  the  vaccinal  state  of  the  population  in  its 
more  vulnerable  age  groups  is  still  too  low. 

In  the  fifteen  years  from  1950  to  1964,  the  total  number  of  primary 
vaccinations  carried  out  was  138,869.  The  age  distribution  of  this  total 
(excluding  189  whose  age  was  not  stated)  may  be  expressed  as  follows  : — 

In  1964,  of  the  city’s  population  aged  : — 


Under  5 years,  31,469  or  28-4  per  cent. 
10  years,  48,886  or  46-0  per  cent. 

15  years,  41,398  or  42-9  per  cent. 

Over  15  years,  16,747  or  2-4  per  cent. 


j have  been  vaccinated  in 
>the  course  of  the  fifteen 
I years,  1950-1964. 


Between  1960  and  1962  the  proportion  of  children  under  one  year 
of  age  vaccinated  at  the  Child  Welfare  clinics  was  as  follows  : — 


1960 

1961 

1962 

1963 

1964 


No. 

Percentage 
of  Births. 

5,516 

23-9 

5,439 

23-8 

3,571 

15-2 

42 

0-2 

36 

0-2 

The  sudden  decrease  in  1963  and  1964  was  the  result  of  certain 
changes  in  the  immunisation  procedure  which  took  effect  n 1963  and 
are  summarised  as  follows  : — 


The  Secretary  of  State  was  advised  that  Outbreak  Control  alone 
will  not  necessarily  prove  effective  in  an  unvaccinated  population 
and  routine  vaccination  against  smallpox  should,  therefore,  continue 
in  early  childhood  and  be  offered  to  children  in  their  first  two  years 
of  life,  preferably  during  the  second  year.  New  recommendations  were 
therefore  made  by  the  Scottish  Home  and  Health  Department  in 
December,  1962,  on  the  timing  of  smallpox  vaccination  in  infancy  in 
relation  to  immunisation  against  other  diseases,  such  as  diphtheria, 
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pertussis  and  poliomyelitis.  General  Practitioners  were  also  advised 
of  these  arrangements.  The  suggested  time  table  is  as  follows  : — 

Schedule  P. 


(When  Oral  Polio  Vaccine  is  used). 


Age 

Visit  Vaccine 

Injection 

Interval 

1 to  6 months 

1 

Diphtheria,  Pertussis,  Tetanus  1 

1 

4-6  weeks 

2 

Diphtheria,  Pertussis,  Tetanus  2 

2 

4-6  weeks 

3 

Diphtheria,  Pertussis,  Tetanus  3 

3 

7 to  1 1 months 

4 

Poliomyelitis  1 

1 

5 

Poliomyelitis  2 

[ 

4-8  weeks 

6 

Poliomyelitis  3 

J 

18  to  21  months 

7 

Diphtheria,  Pertussis,  Tetanus  4 

4 

Smallpox  during 

the  first  2 years  but  preferably  during  the  2nd 

year 

School  entry 

•Poliomyelitis  4,  Diphtheria  and 

Tetanus 

8-12  years 

Diphtheria  and  Tetanus 

Smallpox  Re-vaccination 

Over  12  years 

B.C.G.  (see  Note  (i)  of  alternative  Schedule  P) 

• The  need  for  maintenance  doses  of  oral  poliomyelitis  vaccine  has  still 
to  be  determined. 


LEPROSY. 

Under  the  Public  Health  (Infectious  Diseases)  (Scotland)  Amend- 
ment Regulations  of  1951,  this  disease  became  compulsorily  notifiable 
from  1st  September,  1951. 

This  is  a disease  of  rare  occurrence  in  this  country  and  such  cases 
as  have  been  found  in  Glasgow  were  foreign  seamen  or  students  from 
tropical  countries  where  this  disease  is  prevalent.  In  the  twenty  years 
prior  to  notification  only  five  cases  came  to  the  notice  of  this  Depart- 
ment. 

There  was  no  case  of  this  disease  in  1964. 

Since  1951  the  incidence  of  the  disease  has  been  as  follows  : — 


1951-1953  ... 

Nil 

1954-1956  ... 

5 

1957 

1 

1958 

2 

1959 

2 

1960-1962  ... 

Nil 

1963 

1 

1964 

Nil 
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MALARIA. 

This  disease,  like  smallpox  and  leprosy,  usually  occurs  in  seamen 
or  servicemen,  returning  to  the  city  from  abroad,  or  in  foreign  visitors. 
During  1964,  there  were  only  two  cases,  both  males  under  45  years 
of  age.  There  were  no  deaths.  Incidence  in  recent  years  was  as 
follows  : — 


(Average)  1930-38 

15 

1961  ... 

...  3 

1939-45  ... 

...  24 

1962  ... 

...  4 

1946-50  ... 

...  30 

1963  ... 

...  3 

1951-55  ... 

...  94 

1964  ... 

...  2 

1956-60  ... 

...  9 

TYPHOID,  PARATYPHOID  AND  DYSENTERY. 

TYPHOID. 

Three  domiciliary  cases  (males)  were  registered.  There  were  no 
institutional  cases. 

In  the  Eastern  Division  on  21st  May  a boy,  aged  13  years,  became 
ill,  and  was  admitted  to  hospital  on  29th  with  a diagnosis  of  pyrexia  oi 
unknown  origin.  On  clinical  examination,  rose  spots  were  noted,  and 
as  the  Widal  test  gave  positive  titre  of  1 : 80  for  Salmonella  tvphi, 
a provisional  diagnosis  of  typhoid  fever  was  made.  Faeces  specimens 
and  Widal  tests  on  all  the  household  contacts  were  negative,  but  the 
boy’s  faeces  revealed  the  presence  of  Salmonella  tvphi  phage  type  D.l 
On  28th  July,  he  was  discharged  home,  four  negative  stools  and  urine 
examinations  having  been  obtained. 

The  source  of  infection  in  this  case  was  not  found. 

In  the  Central  Division  a boy  aged  6 years  sickened  on  25th  May 
and  was  admitted  to  hospital  on  1st  June.  On  3rd  June  his  \\  idal  and 
blood  cultures  were  strongly  positive  for  Salmonella  tvphi.  He  hac 
come  to  Glasgow  on  22nd  May,  having  previously  lived  more  or  les: 
permanently  with  his  grandmother  in  Aberdeen.  On  30th  July  he  wae 
discharged  home,  four  negative  stools  and  urine  examinations  having 
been  obtained. 

In  the  South-Western  Division,  in  August,  a man  aged  54  years, 
employed  as  Chief  Engineer  on  a ship  which  trades  in  the  Far  East 
was  admitted  to  a medical  ward  of  a general  hospital  for  investigation 
A faeces  specimen  taken  soon  after  admission  revealed  the  presence 
of  Salmonella  typhi  (untypable  Vi  strain)  and  he  also  had  a positive 
blood  culture.  He  had  become  ill  in  May  while  on  board  the  ship  al 
Karachi,  suffering  from  pyrexia,  diarrhoea,  abdominal  pain  and  marked 
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weakness.  Severe  diarrhoea  continued  almost  constantly.  He  returned 
to  this  country  for  his  normal  leave,  arriving  by  air  at  London  Airport 
from  Karachi  on  25th  July.  He  immediately  travelled  to  his  home  in 
Glasgow.  His  diarrhoeal  symptoms  continued  and  he  was  admitted 
to  hospital  on  28th  August.  On  12th  August  he  was  transferred  to  an 
infectious  disease  hospital.  There  is  no  doubt  that  he  was  infected 
overseas. 

There  were  no  deaths. 


PARATYPHOID. 


The  number  of  infections  registered  rose  this  year  to  49  ; there  has 
not  been  a comparable  total  since  1955  when  there  were  45  cases.  The 
table  gives  the  number  of  home  and  of  institutional  infections  and  their 
seasonal  incidence. 


Home  infections 

1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

19 

4th 

Quarter 

25 

Total 

44 

Institutional 

1 

1 

— 

3 

5 

The  fourth  quarter  is  seen  to  have  been  the  season  of  highest 
prevalence.  The  following  table  shows  the  divisional  distribution  of 
the  cases. 


South 

South- 

Central 

Northern 

Eastern 

Eastern 

Western 

Division 

Division 

Division 

Division 

Division 

Total 

Home  Infections 

14 

8 

19 

— 

3 

44 

Institutional 

— 

2 

— 

3 

— 

5 

Total 

14 

10 

19 

3 

3 

49 

— 

= 

=> 

= 

— 

== 

The  sexes  were 

evenly  distributed. 

The  age  distribution 

of  the  cases  was 

as  follows 

: — 

-1 

-5 

-15 

-55 

55  + 

Year 

Years 

Years 

Years 

Years 

Total 

Home  Infections 

5 

13 

7 

17 

2 

44 

Institutional 

2 

1 

— 

— 

2 

5 

There  was  thus  a relatively  high  incidence  among  infants  and  young 
children.  Associated  cases  consisted  of  three  infants  removed  from  a 
Children’s  Department  home  during  the  fourth  quarter  and  of  three 
familial  groups  of  eight,  five  and  three  cases  respectively. 

There  appeared  to  be  no  common  element  involved  in  all  of  these 
cases.  Each  case  was  fully  investigated  to  check  up  on  the  possibility 
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of  dairy  products  being  involved,  such  as  meringues,  cream  cakes, 
coconut,  etc.,  but  nothing  came  to  light.  The  phage  type  involved  was 
phage  type  Stirling.  It  was  ascertained  that  the  majority  of  bakers 
use  the  following  types  of  albumen  : — 

Frozen  Whole  Egg  (Home,  Australian,  South  African). 

Spray  Dried  Whole  Egg  (Polish,  Chinese  (Pasteurised),  Swedish). 

Albumen  Crystals  (American  (Pasteurised)  ). 

At  the  end  of  the  year  it  was  proposed,  in  co-operation  with  the 
Veterinary  Department  and  the  City  Laboratory,  to  examine  rectal 
swabs  from  a portion  of  the  animals  slaughtered  in  the  abattoir  in  an 
effort  to  track  down  the  possible  source  of  paratyphoid. 

The  one  death  was  a man  aged  54  who  became  ill  with  diarrhoea 
and  vomiting  on  26th  August.  On  admission  to  an  infectious  diseases 
hospital  on  29th  August  he  was  found  to  be  in  peripheral  circulatory 
failure.  He  was  transferred  to  a General  hospital  on  1st  September  to 
a single  room  of  the  “ Artificial  Kidney  ” unit,  where  barrier  nursing 
was  instituted.  Haemodialysis  was  carried  out  on  2nd  September  with 
only  temporary  benefit.  His  condition  deteriorated  slowly  and  he  died 
at  9.30  p.m.  on  2nd  September.  A rectal  swab  which  had  been  taken 
from  the  patient  revealed  the  presence  of  Salmonella  paratyphi  B.  There 
was  no  history  of  contact  or  past  infection  with  enteric  disease.  His  wife 
and  daughter  also  had  milder  symptoms  and  were  found  to  be 
positive. 


CHRONIC  CARRIERS. 

There  are  now  14  City  carriers.  In  Leverndale  Hospital  there  are 
nine  carriers,  RE,  born  1900,  paratyphoid  carrier,  having  died  on  10th 
March,  1964.  The  lists  now  stand  as  follows  : — 

TYPHOID. 

JW,  Ward  5,  Eastern  Division. — Last  tested  in  1962  when  found  still  to  be 
positive. 

EG,  Ward  20,  Central  Division. — Classed  as  a faecal  carrier,  bom  1901,  she  has 
refused  to  submit  specimens  since  1933.  As  her  original  illness  had  dated 
back  merely  to  1932,  it  is  not  certain  that  she  is  a chronic  carrier. 

MI,  Ward  35,  South-Eastern  Division. — An  immigrant,  bom  1912,  who  carries 
phage  type  O in  his  faeces,  he  was  last  tested  in  1961,  when  he  proved 
positive.  His  house  is  now  occupied  only  by  himself,  his  wife  and  their 
three  sons.  The  other  immigrants,  formerly  his  housemates,  have  now 
found  homes  of  their  own. 

R A,  formerly  Ward  36,  South-Eastern  Division. — Moved  this  year  to  Ward  10, 
Northern  Division.  Faecal  specimens  positive  in  1964. 
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PARATYPHOID. 

MG,  Ward  1,  Eastern  Division. — This  woman,  whose  date  of  birth  is  7.9.27, 
is  a chronic  faecal  carrier  of  Paratyphoid  B,  phage  type  1.  She  suffered 
from  Paratyphoid  in  1954.  For  some  time  we  lost  trace  of  her  but  she  was 
found  in  1963  at  an  address  in  Ward  12,  Central  Division,  when  she  was 
admitted  to  a sanatorium  as  a case  of  Pulmonary  Tuberculosis.  She  was 
immediately  recommended  for  rehousing  and  was  rehoused  in  the  Eastern 
Division  in  May,  1963. 

JL,  Ward  17,  Northern  Division. — This  man,  born  1887,  was  visited  in  1964 
but  refused  to  submit  specimens. 

ES,  Ward  15,  Northern  Division. — She  is  the  faecal  carrier,  born  1889,  of  phage 
type  1,  whose  first  positive  specimen  had  been  a colostomy  sample.  She 
submitted  four  pairs  of  specimens,  all  the  faeces  specimens  being  reported 
positive.  She  still  resides  in  the  same  excellent  house  with  only  one  contact, 
her  daughter,  born  1915.  The  latter,  who  was  inoculated  with  T.A.B. 
earlier  in  1962,  also  submitted  a pair  of  specimens.  The  urine  was  found 
positive  ; but  as  four  subsequent  pairs  of  specimens  were  negative,  the 
first  result  was  regarded  as  due  to  contamination.  The  daughter’s  specimens 
were  negative  in  1964. 

JE,  Ward  5,  Eastern  Division. — A faecal  and  urinary  carrier  since  1933,  born 
1890,  she  was  last  tested  in  1961,  when  she  was  positive. 

LM,  Ward  23,  Central  Division. — A faecal  carrier,  born  1892,  he  was  last  tested 
in  1939  ; still  working  in  his  shoemaker’s  business. 

DM,  Ward  24,  Central  Division. — This  woman,  born  1894,  a faecal  carrier  of 
phage  type  1,  was  last  tested  and  found  positive  in  1961. 

AL,  Ward  27,  South-Western  Division. — This  woman,  born  1902,  a faecal  carrier 
of  phage  type  3a  was  found  to  have  a positive  faeces  and  negative  urine 
on  December,  1964. 

AW,  Ward  6,  Eastern  Division. — This  woman,  born  1903,  a faecal  and  urinary 
carrier,  was  last  tested  in  1945,  when  she  was  negative. 

JJ,  Ward  35,  South-Eastern  Division. — This  woman,  born  1904,  a faecal  carrier 
of  phage  types  1 and  2,  was  last  tested  and  found  positive  in  1961. 

CM,  Ward  32,  South-  Western  Division. — This  woman  was  born  in  1909.  She 
is  a faecal  carrier  of  phage  type  1.  She  again  submitted  specimens  in  1964. 
The  faecal  specimen  proved  positive  ; the  urine  was  negative. 


Female  Carriers  in  Leverndale  Hospital. 

Typhoid — 

MAB,  (born  1907) — Faecal  carrier  since  1950.  Phage  type  unknown.  Last 
positive  in  1961 . 

JC  (born  1888) — Faecal  carrier  since  1957.  Phage  type  A.  Last  positive  in  1964. 

EFC  (born  1917)— Faecal  carrier  since  1937.  Phage  type  unknown.  Last 
positive  in  1957  but  Vi  titre  of  1 : 80  suggests  that  she  must  still  be  regarded 
as  a carrier. 

MD  (born  1892) — Faecal  carrier  since  1935.  Phage  type  A.  Last  positive  in  1963. 

HMcB  (born  1895) — Faecal  carrier  since  1923.  Phage  type  unknown.  Last 
positive  in  1957  but  Vi  titre  of  1 : 40  suggests  she  still  requires  observation. 

WP  (born  1890) — Faecal  carrier  since  1937.  Phage  type  unknown.  Last  positive 
in  1958  but  Vi  titre  of  1 : 40  suggests  she  still  requires  observation. 

ET  (born  1893) — Registered  as  a faecal  carrier  in  1931  but  never  found  positive 
since  then.  A Vi  titre  of  1 : 10  makes  it  doubtful  that  she  is  still  a carrier. 
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Paratyphoid — 

MMcD  ( born  1883) — Faecal  and  urinary  carrier  since  1932  (phage  type  unknown) 
but  not  found  positive  since  1956. 

JM  (born  1899) — Faecal  carrier  since  1934.  Phage  type  unknown.  Last  positive 
in  1961. 

In  the  city  list  two  typhoid  carriers  and  one  paratyphoid  carrier 
died,  namely  : — 

JH,  Ward  31,  South-Western  Division. — Typhoid  carrier,  bom  1898,  died  in 
June,  1964,  from  carcinoma  of  the  stomach  and  cerebral  haemorrhage. 

CN,  Ward  21,  Central  Division. — Typhoid  carrier,  bom  1889,  died  in  mid  1964, 
when  residing  with  relatives  in  England. 

DR,  Ward  9,  Northern  Division. — Paratyphoid  carrier,  aged  90  years,  died  on 
2nd  December,  1964,  having  sustained  hemiplegia  a month  previously. 

SM,  Ward  13,  Central  Division. — Paratyphoid  carrier,  bom  1918,  went  to 
Midlothian  to  stay  this  year. 


DYSENTERY. 

There  were  2,584  registrations  as  compared  with  2,675  in  the 
previous  year.  Every  ward  in  the  city  was  again  affected  but  as  usual 
there  were  wide  differences  between  the  numbers  registered  in  the 
various  Wards  ; for  example,  less  than  10  cases  each  from  Langside, 
Camphill  and  Kelvinside,  while  215  cases  were  registered  from  Dal- 
marnock  and  167  cases  from  Kingston.  There  was  a relatively7  high 
incidence  in  Mile  End,  Calton,  Townhead,  Shettleston,  and  Tollcross 
Provan,  Cowcaddens,  Woodside,  Ruchill  and  Kinning  Park.  Other 
wards  lightly  affected  with  between  10  and  50  cases  each  were  Parkhead, 
Dennistoun,  Cowlairs,  Exchange,  Park,  Partick  (East),  Whiteinch, 
Yoker,  Knightswood,  Fairfield,  Craigton,  Pollokshields,  Pollokshaws 
and  Govanhill. 

Seasonal  incidence  was  as  follows  : — 

1st  2nd  3rd 

Quarter  Quarter  Quarter 
Home  756  491  402 

Institutional  124  35  78 

The  first  quarter  was  the  worst. 

Nearly  half  the  non-institutional  cases  stayed  at  home,  the  number 
removed  to  hospital  being  1,168  or  51  per  cent. 

1 he  annual  institutional  figure  for  dysentery  cases  was  more  than 
double  that  of  last  year  ; 28  institutions  were  concerned — 16  medical 
institutions,  9 children’s  institutions  and  3 miscellaneous  residential 
institutions.  In  six  instances  only  a single  case  was  notified.  The 


4th 

Quarter  Total 
629  2,278 

69  306 
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largest  contribution  came  from  a Children’s  Department  home  where 
there  were  81  cases  distributed  over  the  year  and  there  was  also  a 
fairly  large  contribution  from  a mental  hospital  where  there  were  52 
cases  in  the  year. 


The  following 

table 

shows 

the 

age 

distribution 

of 

notifications : — 

- 1 

Year 

-5 
Y ears 

- 15 
Years 

-55 

Years 

+ 55 
Years 

Total 

Home 

255 

1,099 

494 

366 

64 

2,278 

Institutional 

26 

96 

51 

56 

77 

306 

There  were  two  deaths  : — 

A girl,  aged  3 years,  who  died  in  an  Infectious  Disease  hospital  from  acute 
fulminating  entero-colitis  due  to  Shigella  Flexner  of  one  day’s  duration 
and  septicaemia  and  convulsions  ; and 

A boy.  aged  4 years,  who  was  admitted  to  a children’s  hospital  in  a very 
dehydrated  condition,  suffering  from  febrile  convulsions  of  three  days' 
duration  and  clinical  dysentery  ; the  Sonne  organism  was  isolated.  The 
boy  died  on  the  day  after  admission.  There  was  a strong  family  history  of 
convulsions  and  it  was  thought  that  possibly  the  dysentery  might  have 
been  associated  with  the  child’s  death  as  no  other  cause  could  be  found. 


BRUCELLOSIS  (UNDULANT  FEVER). 

The  incidence  of  brucellosis  (undulant  fever)  in  Glasgow  during  the 
twelve  years  from  1952  to  1963,  inclusive,  was  reviewed  in  the  Annual 
Report  for  1963. 

Two  cases  were  detected  in  1964.  Whereas  the  Glasgow  residents 
who  were  found  to  have  this  disease  in  previous  years  had  mostly  been 
living  on  farms,  where  they  might  have  had  the  opportunity  of  drinking 
raw  milk  which  would  have  been  pasteurised  before  sale  to  the  public, 
the  two  patients  who  contracted  the  disease  in  1964  were  both  infected 
by  drinking  " Certified  ” milk  purchased  from  retailers  in  Glasgow 
and  produced  on  the  same  farm  in  Ayrshire. 

The  first  patient  to  come  to  the  notice  of  the  Department  was  a 
35-year-old  housewife.  She  complained  of  a sore  throat,  headaches, 
severe  night  sweats,  cramps  and  excessive  tiredness,  and  after  three 
weeks  developed  also  severe  arthritis  in  her  left  ankle.  Her  own  doctor 
called  in  a consultant  physician  who  sent  a sample  of  her  blood  for 
serological  examination.  She  was  found  to  have  agglutinins  for  Brucella 
abortus  to  a titre  of  1 : 2,500,  which  was  considered  to  be  diagnostic. 
She  was  treated  with  tetracycline  with  good  effect.  Serological  exam- 
ination of  her  husband  and  two  sons  was  negative. 

G I 
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The  second  case  actually  occurred  a few  weeks  before  the  first  but 
did  not  come  to  our  notice  until  several  months  later.  The  patient  was 
a 58-year-old  clerk  who  was  admitted  to  hospital  after  having  febrile 
symptoms,  principally  night  sweats,  for  five  weeks.  He  also  had  a 
venous  thrombosis  in  the  left  thigh  which  caused  two  pulmonary  infarcts. 
The  diagnosis  of  undulant  fever  was  soon  established  by  serological 
examination,  the  titre  for  Brucella  abortus  being  1 : 2000,  and  later  the 
organism  was  cultured  from  his  blood.  He  was  treated  with  tetracycline 
with  some  improvement  and  was  discharged  after  being  in  hospital  for 
fifteen  days,  but  a month  later  he  had  a further  pyrexial  episode  for 
which  he  was  treated  at  home  with  ampicillin.  Six  months  later  he 
again  developed  a fever  and  a sore  throat,  and  his  antibody  titre, 
which  had  fallen  to  1 : 500,  rose  again  to  1 : 2,500,  but  blood  culture 
was  negative  and,  as  the  symptoms  cleared  rapidly  without  specific 
.treatment,  it  was  thought  that  they  had  been  due  to  a virus  infection. 


Both  patients  drank  “ Certified  ” milk,  purchased  from  different 
retailers  in  Glasgow,  but  produced  on  the  same  farm  in  Ayrshire.  After 
the  first  case  was  reported  arrangements  were  made  for  the  veterinary 
examination  of  the  milking  herd,  which  consisted  of  about  200  cows. 
Four  cows  were  found  to  be  excreting  Brucella  abortus  and  were  slaugh- 
tered, while  six  others  with  positive  whey  agglutination  tests  without 
isolation  of  the  organism  had  their  lactation  stopped.  The  herd  was 
tested  again  four  months  later,  when  147  cows  were  sampled,  but  none 
was  found  to  be  excreting  Brucella  abortus  or  to  have  a positive  whey 
agglutination  test  and  the  26  week  positive  Milk  Ring  tests  were 
probably  vaccinal  in  origin.  The  farm  was  considered  by  the  local 
authority  to  be  brucella-free  as  a result  of  two  earlier  veterinary  checks 
in  the  course  of  which  only  one  animal  came  within  the  positive  category 
and  was  disposed  of.  The  incident  demonstrates  the  desirability  of 
making  brucellosis  notifiable  for,  had  the  first  case  not  been  brought 
promptly  to  our  notice,  the  farm  might  have  continued  to  sell  infected 
milk  for  a considerable  time. 

The  incident  also  underlines  the  danger  of  drinking  unpasteurised 
milk  even  of  the  highest  quality.  It  may  be  said  that  in  numerical  terms 
the  risk  is  not  great  for,  though  nearly  three  per  cent,  of  the  milk  sold 
in  Glasgow  is  unpasteurised  and  several  thousand  people  must  be  drink- 
ing it,  recognised  cases  of  brucellosis  are  rare,  though  undiagnosed  cases 
and  subclinical  infections  are  probably  more  common.  However,  the 
disease  when  it  does  occur  is  so  severe  and  prolonged  that  many  people 
would  consider  the  risk  to  be  unacceptable. 
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At  the  end  of  the  year  enquiries  were  made  at  all  the  bacterio- 
logical laboratories  where  the  diagnosis  of  brucellosis  might  have  been 
established,  but  no  other  cases  had  been  detected  in  Glasgow  during 
1964.  The  enquiry  brought  to  light  one  case  which  had  occurred  in 
1962  but  had  not  previously  been  reported  ; the  patient  was  a 39-year- 
old  engineer  who  had  been  drinking  unpasteurised  milk  while  on  holiday 
on  a farm  in  Argyllshire. 

DIARRHOEA  AND  ENTERITIS. 

These  infections  are  not  yet  notifiable  and,  as  information  regarding 
their  prevalence  was  not  readily  available,  comment  has  up  to  1952 
been  limited  to  the  mortality  from  this  infection  in  children  under  two 
years  of  age.  The  increasing  prevalence  of  dysentery  and  food  poisoning 
in  recent  years  has  focused  attention  on  all  illness  of  this  type,  and  from 
1953  onwards,  all  cases  of  diarrhoea  and  enteritis  coming  to  the  attention 
of  the  Department  have  been  recorded. 

The  following  table  shows  the  age  distribution  of  all  cases  so 
recorded  since  1960,  but  is  not  a complete  picture  of  the  incidence  of 
diarrhoeal  infection  in  the  City  : — 


Age  Distribution 


Age  in  Years 

1964 

1963 

1962 

1961 

1960 

-1  

401 

406 

360 

332 

429 

-2  

40 

24 

25 

23 

21 

-5  ... 

11 

8 

13 

10 

14 

5 and  over  .. 

18 

12 

11 

5 

19 

470 

450 

409 

370 

483 

— » 

— 

— 

"" 

— ' ‘ 

The  seasonal  distribution  of  cases  in 
variation  : — 

the  past  five  years 

shows 

1964 

1963 

1962 

1961 

1960 

1st  Quarter 

91 

97 

74 

76 

89 

2nd  Quarter 

132 

100 

111 

106 

133 

3rd  Quarter 

141 

141 

131 

118 

125 

4th  Quarter 

106 

112 

93 

70 

136 

470 

450 

409 

370 

483 

Mortality  from  these  infections,  which  as  recently  as  1947  were 
i responsible  for  no  less  than  574  deaths  in  children  under  two  years  of 
;age,  has  been  considerably  reduced  in  recent  years.  In  1964  there  was 
= a decrease  in  the  mortality  from  this  cause,  29  deaths  as  against  34  in 
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1963  and  23  in  1962.  Enteritis  and  colitis  (under  two  years  of  age) 
accounted  for  8 male  and  17  female  deaths  (all  under  one  year  of  age) 
and  diarrhoea  of  the  newborn  for  the  death  of  one  male  and  3 female 
infants. 

Mortality  fell  sharply  between  1947  and  1953,  and  has  since  fluctu- 
ated between  1 and  1-8  per  1,000  births.  In  1964  the  rate  was  1-29. 

The  decrease  in  the  number  of  deaths  and  in  the  mortality  rate  since 
1947  is  shown  in  the  following  table  which  is  based  on  figures  compiled 


in  this  Department. 

Males 

— 1 year  —2  years 

Females 

— 1 year  —2  years 

Total 

— 1 year 
per  1,000 
Births 

1947 

339 

5 

221 

9 

574 

22 

1948 

156 

5 

86 

3 

250 

11 

1949 

100 

13 

57 

6 

176 

7 

1950 

50 

2 

39 

3 

94 

4 

1957 

7 

— 

16  — 

23 

1-0 

1958 

14 

— 

8 — 

22 

1-0 

1959 

26 

1 

16  — 

43 

1-85 

1960 

12 

3 

14  — 

29 

1-26 

1963 

12 

2 

20  — 

34 

1-41 

1964 

9 

— 

20 

29 

1-29 

Deaths  from  Enteritis  and  Colitis  over  two  years  of  age  numbered 
28  as  compared  with  33  in  1963.  All  but  one  were  adults  over  20  years 
of  age. 

In  the  Registrar  General’s  Return  for  1964,  Enteritis  is  one  of  a 
group  of  diseases  " Gastritis,  duodenitis,  enteritis,  and  colitis  ” of  which 
only  the  combined  total  is  given,  and  in  different  grouping  as  follows  : — 

Males  Females  Both  Sexes 


Under  4 weeks 

— 

— 

— 

4 weeks 

9 

17 

26 

1 year 

— 

— 

— 

and  each  quinquennia 
over  5 years 

S 

22 

30 

17 

39 

56 

Diarrhoea  of  the  Newborn,  which  is  not  included  in  these  figures, 
is  not  shown  separately  but  is  merged  with  other  causes  in  the  group 
“ Infections  of  the  Newborn  ”. 

FOOD  POISONING. 

The  number  of  incidents  of  food  poisoning  notified  to  the  Depart- 
ment during  1964  was  124.  During  the  past  3 years,  the  number  of 
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incidents  notified  to  this  Department  has  been  falling  steadily. 
Unfortunately,  this  decrease  in  the  number  of  incidents  is  not  accom- 
panied by  a decrease  in  the  number  of  cases,  in  fact,  the  number  of 
cases  notified  to  this  Department  during  1964,  473,  shows  a considerable 
rise  compared  with  the  number  notified  during  1963,  274,  and  1962,  349. 
The  increase  in  the  number  of  cases  has  been  due  to  an  increase  in  the 
number  of  community  outbreaks  which  numbered  11  during  1964,  as 
compared  with  7 in  1963  and  3 in  1962.  Several  of  these  community 
outbreaks  were  fairly  extensive  so  that  the  number  of  cases  occurring 
in  community  outbreaks  during  1964  was  281,  compared  with  88  in 
1963  and  63  in  1962. 

Incidents  Cases 


1962 

1963 

1964 

1962 

1963 

1964 

Community  Outbreaks 

3 

7 

11 

63 

88 

281 

Family  Outbreaks  ... 

42 

31 

36 

128 

85 

115 

Sporadic 

158 

101 

77 

158 

101 

77 

Total 

203 

139 

124 

349 

274 

473 

The  seasonal  incidence,  as  would  be  expected,  shows  an  increase 
during  the  summer  and  autumn  months,  the  largest  community  outbreak, 
involving  107  cases,  occurred  during  the  month  of  August. 


Seasonal  Incidence. 


Jan. 

Feb. 

Mar. 

Apr. 

May  J 

une 

July 

Aug.  Sept. 

Oct. 

Nov. 

Dec. 

Community 

Outbreaks 

Nil 

1 

Nil 

Nil 

2 

1 

1 

1 

1 

Nil 

2 

2 

Cases  ... 

. Nil 

28 

Nil 

Nil 

72 

5 

10 

107 

15 

Nil 

40 

4 

Family 

Outbreaks  . . 

1 

Nil 

Nil 

Nil 

1 

3 

3 

4 

9 

6 

5 

4 

Cases  ... 

5 

Nil 

Nil 

Nil 

3 

16 

10 

10 

25 

14 

17 

15 

Sporadic  Cases 

2 

4 

5 

3 

5 

4 

8 

5 

11 

17 

9 

4 

The  largest  community  outbreak  was  caused  by  Staphylococcus 
aureus  contamination  of  pressed  ox  tongue,  107  people  being  affected. 
A second  community  outbreak,  involving  36  people,  was  caused  by  a 
toxin,  probably  Staphylococcal  toxin,  the  food  vehicle  being  steak  and 
kidney  pie  which  was  prepared  under  poor  catering  conditions,  allowed 
to  cool  and  reheated  before  serving.  Four  community  outbreaks  were 
due  to  Clostridium  welchii  infection.  Of  these,  one  involved  28  people 
who  had  eaten  cold  chicken  and  it  is  thought  that  Clostridium  welchii 
toxin  was  the  casual  agent;  another  involved  15  people  who  had  eaten 
a meal  of  reheated  chicken ; a further  incident  involved  57  people  who 
had  eaten  cold  mutton  which  had  been  cooked  the  previous  day ; and, 
in  a smaller  outbreak  involving  5 people,  stew  was  the  suspected  food 
stuff. 
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The  majority  of  family  and  sporadic  cases  were  caused  by  Salmon- 
ellae  infection,  the  dominant  organism  being  Salmonella  typhimurium, 
which  was  isolated  in  99  out  of  a total  of  145  cases  of  Salmonellae 
infection.  This  figure  shows  a considerable  rise  compared  with  the 
incidence  of  Salmonella  typhimurium  infection  in  1963,  45,  and  in  1962 
51  cases. 


Type  of  Organism. 


Family  Outbreaks 
Incidents  Cases 

Community  Outbreaks 
Incidents  Cases 

Sporadic 

Cases 

Total 

Cases 

Salmonellae 

22 

65 

4 

29 

50 

144 

Staphylococcus 

(Aureus) 

2 

7 

1 

107 

1 

115 

(Toxin) 

Nil 

Nil 

1 

36 

Nil 

36 

Clostr.  welchii  ... 

Nil 

Nil 

4 

105 

Nil 

105 

Unknown 

12 

43 

1 

4 

26 

73 

Total 

36 

115 

11 

281 

77 

473 

Several  unusual  strains  of  Salmonellae  made  their  appearance  or 
re-appearance  in  the  City.  In  this  group  were  Salm.  Congo,  Salm.  give, 
Salm.  panama,  Salm.  saint-paul,  Salm.  tennessee,  Salm.  Chester,  Salm. 
brandenberg,  Salm.  bovis  morbificans  and  Salm.  kaduna. 


Salmonella  Organisms. 


Salmonella — 

anatum  ...  ...  ...  ...  2 

bovis  morbificans  ...  ...  ...  2 

brandenberg  ...  ...  ...  ...  1 

Chester  ...  ...  ...  ...  ...  1 

cholerae  suis  ...  ...  ...  ...  1 

Congo  ...  ...  ...  ...  ...  14 

enteritidis  ...  ...  ...  ...  1 

give  1 

infantis  ...  ...  ...  ...  11 

kaduna  ...  ...  ...  ...  ...  1 

panama  ...  ...  ...  ...  3 

saint-paul  ...  ...  ...  ...  3 

tennessee  ...  ...  ...  ...  1 

typhimurium  ...  ...  ...  ...  99 

Not  specified  ...  ...  ...  ...  3 


Total 


144 
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No  deaths  were  reported  as  a result  of  food  poisoning  during 

1964. 

Food  poisoning  is  a preventable  disease.  Although  a few  of  the 
family  and  sporadic  cases  could  have  been  caused  by  a Salmonellae 
infection  of  the  basic  food  material,  the  majority  are  attributable  to 
contamination  of  the  food  either  before  or  after  preparation.  All  the 
incidents  of  communal  food  poisoning  have  been  caused  by  direct 
contamination  of  the  food  either  before  or  after  cooking.  This  state  of 
affairs  is  often  accompanied  by  poor  catering  practice  such  as  the 
reheating  of  meat  dishes  which  have  been  previously  cooked.  It  should 
be  emphasised  that  none  of  these  communal  outbreaks  were  directly 
attributable  to  the  structural  condition  of  the  premises  in  which  the 
food  had  been  prepared  or  to  faulty  or  obsolete  equipment,  and  although 
the  conditions  under  which  the  food  was  prepared  which  led  to  one 
outbreak  involving  36  people  left  much  to  be  desired,  this  was  not  the 
factor  which  caused  the  infection.  No  cases  of  food  poisoning  have 
been  attributable  to  contamination  of  the  food  by  animals. 

While  it  is  important  to  ensure  that  the  catering  equipment  in 
kitchens  and  restaurants  is  of  a high  standard,  these  structural  factors 
by  themselves  do  not  prevent  the  occurrence  of  food  poisoning,  a fact 
which  is  clearly  illustrated  by  2 outbreaks,  one  of  which  involved  a very 
well  equipped  City  restaurant  and  another  which  involved  a recently 
built  hotel  with  modem  kitchens.  All  of  these  major  outbreaks  were 
directly  caused  by  contamination  of  the  food  either  before  or  after 
preparation  by  the  kitchen  or  restaurant  staff.  A number  of  staff 
handling  food  are  found  to  be  symptomless  carriers  of  Clostridium 
welchii,  Staphylococcus  aureus  or  Salmonellae.  These  carriers  are  often 
found  during  a routine  screening  procedure  following  upon  a case  of 
food  poisoning  or  dysentery,  etc.,  and  an  illustration  of  this  was  that 
2 hospital  nurses  who  were  involved  in  the  handling  of  food  were  found 
to  be  carriers  of  Salmonella  typhimurium  during  a recent  investigation 
after  a case  of  dysentery  had  been  diagnosed  in  a hospital  ward.  Ideally, 
it  would  be  desirable  to  screen  all  persons  who  came  in  contact  with 
the  preparation  of  food  in  order  to  ensure  that  they  do  not  carry  organ- 
isms which  are  the  cause  of  food  poisoning.  At  present  this  is  imprac- 
ticable. However,  the  majority  of  these  outbreaks  of  food  poisoning 
could  be  prevented  by  scrupulous  attention  to  personal  hygiene 
requirements  by  all  involved  in  the  preparation  of  food.  It  is  clearly 
the  duty  of  all  who  are  in  charge  of  catering  establishments  to  ensure 
that  their  staff  are  aware  of  the  dangers  caused  by  faulty  hygiene  and 
poor  catering  practice. 
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SCARLET  FEVER. 

The  incidence  of  scarlet  fever,  which  had  fallen  in  each  of  the  eleven 
previous  years,  rose  slightly  in  1964,  when  353  cases  were  registered, 
compared  with  274  in  1963,  though  only  97  patients  (27-5  per  cent.) 
were  treated  in  hospital. 


The  incidence  of  this  disease  during  the  last  five  years  is  set  out 


below  : — 

Total 

Cases 

Treated  in 
Fever 
Hospitals 

Treated  in 
Other 

Institutions 

Treated 
at  Home 

I960 

649 

237 

28 

384 

1961 

417 

139 

6 

272 

1962 

278 

117 

1 

160 

1963 

274 

91 

— 

183 

1964 

353 

95 

2 

256 

Of  the  353  patients,  112  (31-7  per  cent.)  were  under  the  age  of 
five,  though  only  one  was  under  the  age  of  one  ; 225  (63-8  per  cent.) 
were  aged  between  5 and  15  years  ; and  16  (4-5  per  cent.)  were  over  15, 
none  being  over  35. 

The  seasonal  incidence  is  shown  in  Appendix  Table  XIV. 


Only  one  case  occurred  in  the  Anderston  Ward,  while  Exchange, 
Park,  Govan  and  Fairfield  Wards  had  two  cases  each.  The  wards  with 
the  largest  number  of  cases  were  Cathcart  (32  cases),  Provan  (31  cases), 
Knightswood  (25  cases)  and  Springburn  (21  cases). 

There  have  been  no  deaths  from  scarlet  fever  since  1956. 


ERYSIPELAS. 


The  decline  in  the  incidence  of  this  disease  continued  in  1964  when 
there  were  38  cases  compared  with  51  in  1963  and  53  in  1962.  Instead 
of  the  usual  preponderance  of  female  cases,  this  total  was  equally 
divided  between  the  males  and  the  females. 


The  age  distribution  of  these  cases  was  as  follows  : — 


— 20  years  ...  — 

— 25  years  ...  1 

— 35  years  ...  3 


— 45  years 

— 55  years 

— 65  years 


5 

11 

8 


+ 65  years  ...  10 


There  was  one  death— a 79  year-old  woman  who  was  also  suffering 
from  chronic  bronchitis  and  a urinary  tract  infection. 
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The  decline  in  mortality  in  recent  years  is  as  follows  : — 


1930-39  (average) 

Deaths 
...  46 

1957  

Deaths 

1 

1940-45 

do. 

...  8 

1958-1960 

...  — 

1946-50 

do. 

...  6 

1961-1964 

1 

1951-56 

do. 

1 

PUERPERAL  FEVER  AND  PYREXIA. 

As  in  previous  years  these  conditions  have  been  discussed  in  the 
section  “Maternity  and  Child  Welfare’’  (page  119).  As  a result  of 
alterations  in  the  International  Classification  of  Causes  of  Deaths, 
deaths  from  these  two  infections  no  longer  appear  under  separate 
headings  in  the  “ Short  List  ’’  but  are  now  included  in  the  group 
“ Complications  of  Pregnancy,  Childbirth  and  Puerperium. 


DIPHTHERIA. 

One  fatal  case  of  diptheria  occurred  during  1964,  the  patient  being 
a foreign  seaman  who  had  been  infected  overseas.  He  was  a Norwegian, 
aged  50,  and  was  second  officer  of  a Norwegian  ship  which  had  sailed 
from  Cyprus  to  Belfast,  the  voyage  lasting  fourteen  days,  and  four  days 
later  from  Belfast  to  Glasgow.  On  arrival  at  Belfast  the  patient  appeared 
to  have  recovered  from  the  sore  throat  of  which  he  had  complained  a 
week  earlier,  but  when  the  ship  arrived  in  Glasgow,  late  at  night,  he  again 
complained  of  this  symptom,  and  the  following  morning  he  was  seen 
by  a local  general  practitioner  who  found  that  he  had  what  appeared  to 
be  a severe  septic  throat  and  gave  him  one  million  units  of  penicillin. 
The  doctor  visited  him  again  in  the  afternoon,  when  his  condition 
appeared  to  have  improved,  and  repeated  the  dose  of  penicillin,  but 
late  in  the  evening  the  patient  was  found  in  a collapsed  condition  in 
his  cabin  and  he  died  on  the  way  to  hospital.  Post-mortem  examination 
showed  that  death  was  due  to  diphtheria,  a pharyngo-tracheal  membrane 
being  present,  and  virulent  diphtheria  bacilli  of  gravis  type  IV  were 
cultured.  The  ship  had  sailed  from  Glasgow  before  the  diagnosis  was 
made,  but  the  owners  were  informed  by  wireless  and  she  was  diverted 
to  a Norwegian  port  for  investigation  and  disinfection. 

Apart  from  this  one  imported  case,  there  have  been  no  cases  of 
diphtheria  in  Glasgow  since  1956  and  no  deaths  from  this  disease 
since  1954. 
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The  following  table  apart  from  its  historical  interest,  graphically 
represents  a lesson  in  the  value  of  intensive  preventive  medicine. 


Year 

Cases 

Deaths 

1940 

5,190 

226 

1941 

4,039 

155 

1942 

3,325 

90 

1943 

2,919 

81 

1944 

2,377 

62 

1945 

1,970 

33 

1946 

1,458 

37 

1947 

502 

13 

1948 

286 

8 

1949 

154* 

5 

1950 

86 

— 

1951 

134* 

4 

1952 

86 

7 

1953 

50 

— 

1954 

12* 

1 

1955 

2 

— 

1956 

1 

— 

1957-1964 

Nil 

Nil 

Includes  carriers- 

—3  in 

1949,  4 in  1951 

and  2 in 

Immunisation. — The  following  table  shows  the  number  of  children 
who  completed  a primary  course  of  diphtheria  immunisation  in  1964. 
The  1963  figures  are  shown  for  comparison. 


Under 

5 years 

Over  5 

years 

Vaccine  used 

1964 

1963 

1964 

1963 

Diphtheria  only 

3 

19 

1 

5 

Diphtheria  and  Pertussis 

72 

179 

5 

11 

Diphtheria  and  Tetanus 

165 

82 

10,880 

13,095 

Pertussis,  Diphtheria  and 
Tetanus 

12,296 

12,201 

132 

175 

12,536 

12,481 

11,018 

13,286 

All  ages  ...  1964  = 23,554  1963  = 25,767 

The  numbers  who  received  maintenance  inoculations  in  these  two 

years  were  as  follows  : — 

Under  5 years 

Over  5 years 

1964 

1963 

1964 

1963 

Diphtheria 

— 

7 

27 

119 

Diphtheria  and  Pertussis 

12 

10 

23 

68 

Diphtheria  and  Tetanus 

133 

135 

1,450 

197 

Pertussis,  Diphtheria  and 
Tetanus 

2,377 

1,187 

505 

564 

2,522 

1,339 

2,005 

948 

All  ages  ... 

1964  = 4,527 

1963  = 2,287 

See  also  page  151  of  the  School  Health  Service  section  of  this 
Report. 
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Reference  has  already  been  made  elsewhere  in  this  Report  (page 
194)  to  the  new  recommendations  made  in  December,  1962,  regarding 
the  timing  of  Immunisation  in  Childhood. 

DISEASES  OF  THE  CENTRAL  NERVOUS  SYSTEM. 

Cerebrospinal  Fever. — There  was  another  decrease  in  the  incidence 
of  this  disease  in  1964,  44  cases  as  against  50  in  1963.  Of  these,  22  were 
male  and  22  female  cases.  All  but  four  were  children  in  the  following 
age  groups  : — 

— 1 year  —5  years  —15  years 

Males  ...  14  6 2 

Females  ...  17  4 1 

Distribution  of  the  cases  throughout  the  five  administrative 
divisions  of  the  City  was  as  follows  : — 

Central  7 East  1 1 South-west  6 

North  10  South-east  7 Institutions  3 

Cases  were  thinly  distributed  over  the  37  wards,  13  of  which  had 
no  cases  at  all.  Other  thirteen  had  one  case  each,  six  wards  two  each 
and  Mile  End,  Townhead,  Maryhill  and  Gorbals  three  each.  Pro  van 
Ward  had  four  cases  and  there  were  three  institutional  cases. 

Seasonal  incidence  in  the  past  four  years  has  been  as  follows  : — 


1964 

1963 

1962 

1961 

1st  Quarter  ... 

15 

22 

15 

22 

2nd  Quarter... 

11 

10 

18 

21 

3rd  Quarter 

7 

6 

10 

5 

4th  Quarter 

11 

12 

16 

20 

44 

50 

59 

68 

In  the  Short  List  of  Causes  of  Death  this  infection  appears  under 
the  heading  of  “ Meningococcal  Infections  ”.  During  1964  there  were 
7 deaths  so  recorded  compared  with  5 in  1963  and  4 in  1962. 

Four  were  infants  under  one  year  and  three  under  2 years  of  age. 

These  figures  are  derived  from  the  Departmental  records.  The 
Registrar  General,  however,  in  his  provisional  return  for  the  year 
shows  8 deaths  from  this  cause — four  males,  of  whom  two  were  under 
1 year  and  two  under  5 years,  Of  the  four  females  three  were  under 
1 year  and  one  under  5 years  of  age. 
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The  fatality  rate,  calculated  on  this  figure  is  therefore  18-2  instead 
of  15-9  as  shown  in  the  following  table  which  has  been  compiled  each 
year  from  the  records  of  the  department. 

The  incidence  and  fatality  rate  from  this  disease  since  1951  is 
shown  as  follows  : — 


Cases  Fatality 


Year 

Registered 

Deaths 

Rate  per 

1951 

126 

15 

11-9 

1952 

101 

10 

9-9 

1953 

123 

12 

9-8 

1954 

90 

16 

17-8 

1955 

96 

13 

13-5 

1956 

66 

8 

12-1 

1957 

57 

9 

15-8 

1958 

72 

10 

13-9 

1959 

77 

4 

5-3 

1960 

52 

10 

19-2 

1961 

68 

7 

10-3 

1962 

59 

4 

6-8 

1963 

50 

5 

10-0 

1964 

44 

7 

15-9 

The  comment  made  by  the  Department  of  Health  in  their  Report 
for  1958  is  still  valid  : — “ Cerebrospinal  fever  still  remains  a serious 
infection.  Its  persistence  is  noticeable  particularly  in  Glasgow  and  some 
surrounding  local  authority  areas.  Among  the  infectious  diseases  it  is 
still  a significant  cause  of  death,  although  with  modem  treatment  the 
fatality  rate  has  been  greatly  reduced.  A high  proportion  of  deaths 
occur  in  infants  where  the  making  of  a correct  diagnosis  is  difficult. 
Cerebrospinal  fever  is  one  of  the  residual  problems  in  the  control  of 
infectious  diseases.” 


POLIOMYELITIS. 

No  cases  of  paralytic  poliomyelitis  occurred  in  the  City  during  the 
year  1964.  Twelve  cases  of  vague  illness  had  been  provisionally  notified 
as  poliomyelitis,  but  all  of  these  were  subsequently  shown  to  be  suffering 
from  conditions  other  than  poliomyelitis. 

An  interesting  finding,  however,  was  that  5 of  those  provisionally 
notified  cases  were  found  to  be  excreting  the  poliomyelitis  virus.  One 
patient  was  a child  of  3 months  who  was  admitted  to  hospital  with 
symptoms  of  an  upper  respiratory  tract  infection,  a rubelliform  skin 
rash,  and  symptoms  suggestive  of  gastro  enteritis.  This  child  was  found 
to  be  excreting  poliomyelitis  virus  type  3.  There  was  no  history  of 
vaccination  with  oral  poliontyelitis  vaccine,  but  the  child  and  her 
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mother  had  been  residing  in  a house  where  the  other  2 children  present 
had  been  vaccinated  with  oral  poliomyelitis  vaccine  about  2 years 
previously.  Investigation  of  all  the  contacts  revealed  that  no  other 
member  of  the  household  was  excreting  poliomyelitis  virus,  but  a girl 
of  3 years  was  found  to  be  excreting  Coxsackie  A8  virus.  Another  case 
was  a boy  of  2 years  admitted  to  hospital  with  fever  and  convulsions. 
This  child,  who  was  found  to  be  excreting  poliomyelitis  virus  type  2, 
had  been  vaccinated  with  oral  poliomyelitis  vaccine  2 days  prior  to 
admission  to  hospital.  Another  boy,  aged  2\,  who  was  admitted  to 
hospital  with  aseptic  meningitis  was  found  to  be  excreting  poliomyelitis 
virus  type  2.  There  was  no  history  of  previous  vaccination  with  oral 
poliomyelitis  vaccine.  Another  child  who  was  admitted  to  hospital 
with  haemophilus  meningitis  was  found  to  be  excreting  poliomyelitis 
virus  type  2,  but  in  this  case,  the  child  had  received  a single  first  dose 
of  oral  poliomyelitis  vaccine  one  month  prior  to  the  onset  of  symptoms. 
An  unusual  finding  was  the  isolation  of  poliomyelitis  virus  type  2 from 
the  throat  swab  of  a male  infant  who  had  been  admitted  to  hospital 
with  gastro  enteritis  and  sonne  dysentery. 

It  can  be  said  that  of  the  5 children  found  to  be  excreting  poliomye- 
litis virus,  2 gave  a definite  history  of  recent  vaccination  with  oral 
poliomyelitis  vaccine  and  the  other  3 could  possibly  have  been  infected 
by  contact  with  other  vaccinated  children,  although  this  point  has  not 
been  definitely  established. 

This  is  the  second  year  in  succession  in  which  there  has  not  been  a 
single  case  of  poliomyelitis  in  the  City. 


VIRUS  MENINGITIS 
(Lymphocytic  or  Aseptic  Meningitis) 

The  very  rapid  development  of  improved  virological  techniques  in 
the  isolation  of  viruses  and  the  seriological  detection  of  infection  have 
resulted  in  an  accurate  diagnosis  of  the  cases  of  virus  meningitis  admitted 
to  hospital  during  1964. 

It  is  interesting  to  note  that  the  viruses  capable  of  causing 
meningitis  and  neuromuscular  paresis  are  now  often  isolated  during 
the  routine  investigation  of  patients  with  a wide  range  of  other  symptoms. 
This  indicates  a considerable  reservoir  of  potentially  pathogenic  viruses 
in  the  community.  During  the  investigation  of  several  of  the  patients 
with  virus  meningitis  it  was  found  that  2 viruses  were  isolated  and  it 
is  often  difficult  to  determine  which  potential  pathogen  was  responsible 
for  the  clinical  condition  present. 
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In  this  brief  account  only  the  cases  of  virus  meningitis  from 
addresses  within  the  City  are  included.  It  should  be  noted  that  almost 
an  equal  number  of  patients  suffering  from  virus  meningitis  normally 
residing  in  areas  outwith  the  City  are  admitted  for  investigation  and 
treatment  to  Glasgow  hospitals. 

During  1964  there  were  150  cases  of  virus  meningitis  admitted  to 
hospital. 

Virological  studies  yield  the  following  results  : — 


Mumps  Virus 

... 

34 

Coxsackie  A2 

... 

2 

Coxsackie  A7 

a •• 

3 

Coxsackie  A8 

a a a 

1 

Coxsackie  A9 

a aa 

9 

Coxsackie  B2 

• a a 

7 

Coxsackie  B3 

2 

Coxsackie  B4 

6 

Coxsackie  B5 

1 

Coxsackie  B6 

1 

ECHO  4 

a a a 

4 

ECHO  5 

a aa 

1 

ECHO  7 

4 

ECHO  8 

1 

ECHO  9 

50 

ECHO  11 

4 

ECHO  14 

2 

ECHO  25 

a a a 

3 

Adeno  Virus 

6 

Herpes  Simplex  Virus 

8 

Respiratory-Syncytial  Virus 

Total 

... 

1 

150 

ECHO  virus  type  9 and  the  Mumps  virus  were  the  predominating 
infective  agents,  accounting  for  50  and  34  cases  respectively.  During 
1963,  228  cases  of  virus  meningitis  were  reported,  in  that  j-ear  ECHO 
virus  type  4,  Coxsackie  type  A7  and  the  Mumps  virus  were  the  main 
infective  agents.  It  is  of  interest  to  note  that  there  was  a small  epidemic 
of  ECHO  virus  Type  9 infection  during  1960,  in  that  year  268  cases  of 
virus  meningitis  were  reported.  No  cases  of  meningitis  due  to 
ECHO  virus  type  9 were  reported  during  1961  or  1963.  The 
total  number  of  cases  of  virus  meningitis  which  occurred  during  1961 
was  70  (excluding  poliomyelitis).  During  1962,  2 cases  of  ECHO  virus 
Type  9 meningitis  were  reported,  the  total  number  of  cases  of  virus 
meningitis  for  that  year  being  20  (excluding  poliomyelitis  infections). 
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During  1964,  the  Mumps  virus  caused  34  cases  of  meningitis  of 
which  23  were  males  and  1 1 were  females,  the  age  range  of  the  males 
being  2-41  years,  the  majority  being  in  the  2-12  year  old  group.  The  age 
range  of  the  females  was  2-29  years,  the  majority  being  in  the  2-10  year- 
old  group.  The  seasonal  incidence  of  Mumps  virus  infection  is  interesting, 
a high  incidence  being  present  in  the  period  January-April,  the  incidence 
falling  off  in  the  period  May-September  and  no  cases  being  present 
during  the  period  October-December. 

The  ECHO  virus  Type  9 caused  50  cases  of  meningitis,  of  which 
34  were  males  with  ages  ranging  from  infants  to  38  years,  the  majority 
being  under  20  years  of  age.  The  age  range  of  the  16  females  affected 
was  from  2-34  years,  a fairly  even  distribution  of  cases  occurring  over 
the  age  range.  The  seasonal  incidence  of  the  ECHO  virus  Type  9 
infections  is  also  of  interest.  No  cases  were  reported  during  the  period 
January-April,  the  highest  incidence  being  found  in  the  period  May- 
October  with  a declining  incidence  during  the  period  November- 
December. 

Improved  virological  techniques  probably  account  for  the  apparent 
increase  in  the  number  of  cases  of  virus  meningitis  caused  by  viruses 
other  than  the  poliomyelitis  virus  in  recent  years.  The  positive 
identification  of  the  different  types  and  strains  of  very  closely  related 
viruses  is  due  to  improved  techniques.  The  absence  of  meningitis  due 
to  poliomyelitis  virus  has  led  to  an  increasing  awareness  of  the  other 
viruses  which  may  cause  virus  meningitis. 

POLIOMYELITIS  VACCINATION. 

Primary  courses  of  vaccine  were  given  to  15,998  persons  during  the 
year,  15,593  having  oral  vaccine  and  405  inactivated  vaccine  (61  of  the 
405  having  two  injections  of  Salk  vaccine,  and  344  three  injections  of 
quadruple  vaccine),  while  16,383  persons  received  a reinforcing  dose 
of  oral  vaccine  and  92  a reinforcing  dose  of  inactivated  vaccine.  In 
all,  64,408  doses  of  vaccine  were  given,  63,162  doses  of  oral  vaccine  and 
1,246  injections  of  inactivated  vaccine.  Included  in  these  figures  are 
the  results  of  the  October  Campaign  of  the  School  Health  Service  when 
1,939  children  of  5 and  6 years  entering  school  were  given  a primary 
course  of  oral  vaccine  and  14,686  children  received  a reinforcing  dose 
of  oral  vaccine. 

To  increase  the  number  of  young  children  vaccinated,  special 
measures  were  taken  in  April,  May  and  June  and  by  mass  publicity 
and  personal  approach,  parents  were  encouraged  to  have  their  children 
protected.  As  in  1963  over  40  per  cent,  of  first  attendances  for  vaccina- 
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tion  at  the  Child  Welfare  clinics  were,  in  the  period  April  to  June,  the 
attendances  in  the  first  quarter  being  19-9  per  cent.,  in  the  second 
41-3  per  cent.,  in  the  third  22-2  per  cent,  and  in  the  fourth  16-6  per  cent, 
of  the  total. 

The  approximate  vaccination  position  for  the  City  at  the  end  of 
the  year  is  given  in  the  following  table.  The  data  are  cumulative  and 
are  affected  by  loss  of  population  by  migration,  by  persons  having 
primary  courses  of  both  inactivated  and  oral  vaccine  and  by  persons 
residing  outwith  the  City  but  vaccinated  at  a City  centre.  It  is, 
however,  reasonable  to  assume  that  between  90  and  100  per  cent,  of 
the  5-19  age  group  and  between  60  and  70  per  cent,  of  the  20-29  age 
group  have  been  protected. 


Poliomyelitis  Vaccination  Position  at  31st  December,  1964. 


Vaccinated 

with 

(a)  Two  Injections  of 
Salk  Vaccine  or 

(i b ) Three 
Doses 

Per  cent. 

Age 

Three  Injections 
of  Quadruple 
Vaccine 

of 

Oral 

Vaccine 

Totals 

of 

Estimated 

Population 

Under  1 year 

90 

2,059 

2,149 

— 

1 year 

360 

10,525 

10,885 

49-7 

2 years 

359 

12,224 

12,583 

55-4 

3 years 

5,618 

11,037 

16,655 

75-2 

4 years 

13,897 

4,350 

18,247 

81-6 

5-19  years 

238,070 

33,118 

271,188 

95-0* 

20-29  years 

80,797 

26,473 

107,270 

65-0* 

Others 

53,569 

60,664 

114,233 

— 

Totals 

392,760 

160,450 

553,210 

* Data  affected  by  migration,  persons  having  both  inactivated  and 
oral  vaccine,  and  persons  vaccinated  in  but  living  outwith  the  City. 


There  were  73,270  children  under  school  age  vaccinated  with  two 
injections  of  Salk  or  three  doses  of  oral  vaccine  at  the  end  of  1962, 
65,371  at  the  end  of  1963  and  60,519  at  the  end  of  1964,  representing 
a fall  of  7,899  or  10-8  per  cent,  between  1962  and  1963  and  of  4,852  or 
7-4  per  cent,  between  1963  and  1964. 

A full  course  of  vaccination  means  : — 

(a)  Three  injections  of  inactivated  (Salk)  vaccine,  or 

(b)  Two  injections  of  inactivated  (Salk)  vaccine  followed  by  one 

(two  in  certain  cases)  dose  of  oral  vaccine  or 

( c ) Four  doses  of  quadruple  vaccine  or 

(d)  Three  doses  of  oral  vaccine. 
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Children  Under  School  Age 
Receiving  a Full  Course  of  Vaccination. 


1962 

1963 

1964 

Age  in  years 
at 

31st  Dec. 

Number 

% of 

Estimated 

Population 

Number 

% of 

Estimated 

Population 

Number 

% of 

Estimated 
Populatio  n 

- 1 

2,271 

1-0 

1,928 

0-9 

2,061 

0-9 

1 

13,567 

61-4 

10,963 

48-3 

10,616 

48-6 

2 

15,542 

69-7 

15,005 

68-0 

12,747 

56-2 

3 

16,061 

74-0 

16,092 

72-2 

15,568 

70-6 

4 

18,111 

82'8 

16,432 

75-7 

16,454 

73-9 

65,552 

59-2 

60,420 

54-6 

57,446 

51-9 

The  above  table  shows  the  gradual  fall  in 

the  proportion  of 

children  protected  with  the  passage  of  years  from  1962  when  polio- 
myelitis was  prevalent  in  the  City  and  when  the  explosive  outbreak 
in  Dundee  sent  people  hurrying  for  protection.  If  the  present  rate  of 
vaccination  could  be  maintained  the  present  fall  in  the  proportion  of 
children  protected  under  school  age  could  be  halted  in  two  years’  time, 
but  this  wall  require  constant  effort  combined  with  special  publicity 
measures  in  the  Spring  of  each  year. 

In  all  some  332,083  persons  have  had  a full  course  of  inactivated 
vaccine,  three  injections.  Reinforcing  doses  of  vaccine  to  primary 
courses  of  vaccination  have  been  given  to  137,800  persons,  mainly 
children  entering  school. 


ENCEPHALITIS. 

Viral  Encephalitis — There. have  been  only  sporadic  cases  of  this 
infection  since  the  small  outbreak  which  occurred  in  1937. 

No  cases  were  reported  in  1964  but  three  deaths  were  considered 
attributable  to  this  disease  : — a 32  year  old  woman  and  two  men  aged 
respectively  32  and  52  years. 

POST-ENCEPHALITIS  LETHARGICA. 

A group  of  cases,  23  in  number,  the  remaining  survivors  of  a 
Glasgow  epidemic  which  affected  70  persons  in  all,  has  been  under  the 
continuous  supervision  of  Dr.  Ashie  Main  since  1923.  There  was  one 
death  during  the  year,  a 72  year  old  woman  (Group  II,  Class  C)  who 
had  a cerebral  haemorrhage  two  years  ago  and  died  September,  1964 


after  a “ shock  The  following  tables  show  the  physical  capacity 
of  the  remaining  22  cases  in  the  Spring  of  1965  : — 


Physical 

Condition. 

Fit  for  housework 

Males 

Females 

6 

Total 

6 

Fit  for  employment 

... 

4 

— 

4 

Unfit  but  going  about  ... 

3 

3 

6 

Bedridden  at  home 

— 

— 

— 

Cases  in  General  Hospital 

... 

2 

— 

2 

Cases  in  Mental  Hospital 

2 

— 

2 

Cases  untraced 

1 

1 

2 

12 

10 

22 

These  cases  are  classified  as  follows 


Group  I.  Recovery  complete 

Group  II.  Recovery  incomplete  : — 

Class  A.  Mental  Retardation 
Class  B.  Mental  Instability  .. 
Class  C.  Nervous  Instability  .. 

Group  III.  Perversion  of  Conduct 

Group  IV.  Parkinsonians  : — 

Class  A.  Normal  Mentality  .. 
Class  B.  Abnormal  Mentality 

Group  V.  Died 


Spring  1965  Spring  1964 
3 3 


1 

1 

10 


2 

5 


12 


1 

1 

11 


13 


23 


23 


There  has  been  little  change  in  the  condition  of  these  cases 
during  the  past  year. 


MEASLES. 

Measles  is  not  notifiable  in  Scotland  and  cases  are  registered 
mainly  on  information  received  from  Head  Teachers  and  School 
Attendance  Officers  and  the  figures  are  therefore  incomplete  but  they' 
give  a reasonably  accurate  picture  of  the  incidence  in  the  school  age 
group.  There  were  2,317  registered  cases  in  1964  this  being  almost  the 
same  as  the  previous  year  ; 330  cases  were  admitted  to  hospital.  There 
were  3 deaths,  all  in  children  under  5.  Most  of  the  cases  occurred  during 
the  last  quarter,  the  low  incidence  in  the  last  two  quarters  of  1963 
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continuing  into  the  first  quarter  of  1964.  Although  the  incidence 
for  the  past  three  years  has  been  almost  equal,  measles  still  seems  to 


be  retaining  its  biennial  epidemic  form  but  with  a 

high  incidence  at 

the  end  of  one  year  and  the  beginning  of  the  following  year. 

The  recorded  incidence  of  Measles  during  the  last  5 years  was  : — 

Registered 

Fatality 

Year 

Cases 

Deaths 

per  cent. 

1960  

588 

— 



1961 

S.190 

6 

0-09 

1962  

2,066 

2 

009 

1963  

2,296 

3 

0-13 

1964  

2,317 

3 

0-13 

The  quarterly  percentage  incidence  of  measles  during  1964  and  the 

previous  two  years  was 

— 

Percentage  of  year’s 

TOTAL. 

1962 

1963 

1964 

1st  quarter 

3 

69 

11 

2nd  quarter 

19 

23 

25 

3rd  quarter 

15 

2 

11 

4th  quarter 

63 

6 

53 

100  100  100 


The  age  and  sex 

distribution  in  1964 

was  : — 

Age 

Male 

Female 

Total 

—1 

34 

30 

64 

—5 

279 

239 

518 

— 15 

877 

850 

1,727 

15-f 

4 

4 

8 

1,194 

1,123 

2,317 

RUBELLA. 

(German  Measles). 

Rubella  is  not  notifiable  and,  as  in  measles,  cases  are  registered 
mainly  on  information  from  school  sources.  There  were  245  cases 
registered  in  1964.  The  average  for  the  previous  five  years  was  300 
cases  per  year.  Forty-eight  cases  were  admitted  to  hospital  mainly 
because  they  were  residing  in  Children’s  Homes,  etc.  The  incidence 
of  Rubella  must  be  much  higher  than  that  suggested  by  the  above 
figures,  as  it  is  recognised  that  the  majority  of  persons  have  become 
immune  due  to  natural  infection  before  they  reach  adult  life. 


220 


The  illness  itself  is  usually  trivial  and  its  importance  is  only  due 
to  the  high  incidence  of  foetal  damage  that  occurs  when  women  develop 
it  during  the  first  three  months  of  pregnancy.  Accuracy  of  diagnosis 
is  therefore  important  among  the  contacts  of  pregnant  women,  but  it 
is  obviously  undesirable  to  protect  children  from  becoming  infected 
and  therefore  immune  in  adult  life. 

The  age  and  sex  distribution  was  : — 


Age 

Male 

Female 

Total 

— 1 

2 

4 

6 

—5  

19 

15 

34 

—15  

87 

102 

189 

15+  

3 

13 

16 

111 

134 

245 



— ■ 

WHOOPING  COUGH. 

There  was  a marked  decrease  in  the  incidence  of  Whooping  Cough 
in  1964,  751  cases  being  notified  compared  with  2,695  cases  in  1963. 
Of  the  1964  cases,  13  per  cent,  were  under  one  year  of  age  and  32  per 
cent,  were  between  one  and  five  years  ; 116  cases  were  admitted  to 
hospital  and  there  were  no  deaths.  There  have  thus  been  no  deaths 
in  three  out  of  the  past  four  years. 

The  annual  incidence  of  Whooping  Cough  since  1940  has  been  : — 


1940-44  Average  ... 

Cases 

4,463 

Deaths 

92 

Fatality 
per  cent. 
2-06 

1945-49  Average  ... 

3,321 

32 

0-96 

1950-54  Average  ... 

4,794 

13 

0-26 

1955-59  Average  ... 

2,276 

3 

0-11 

1960-64  Average  ... 

1,657 

1 

0-07 

1960  

3,745 

4 

0-1 1 

1961  

824 

— 

— 

1962  

272 

— 

— 

1963  

2,695 

2 

0-07 

1964  

751 

— 



This  shows  that  the  incidence  of  Whooping  Cough  appears  to  be 
falling  gradually  and  the  number  of  deaths  has  fallen  very  markedly 
especially  since  1955.  This  fall  coincides  with  both  the  more  extensive 
use  of  Whooping  Cough  vaccination  and  the  introduction  of  effective 
antibiotic  treatment  of  the  disease  and  its  complications. 

Vaccination  against  Whooping  Cough. — The  number  of  children 
under  five  years  given  a primary  course  of  vaccination  against  Whooping 
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Cough  in  1964  was  12,368  the  average  for  the  past  five  years  being 
12,275.  Approximately  half  the  population  under  five  years  has  been 
protected  against  Whooping  Cough.  It  is  not  considered  necessary  to 
vaccinate  children  over  five  years  against  Whooping  Cough. 


CHICKENPOX. 

There  were  3,247  cases  of  chickenpox  in  1964,  an  increase  of  1,098 
cases  compared  with  1963. 

The  incidence  of  this  disease  in  the  last  thirty-one  years  is  shown 
as  follows  : — 


1930-39  (average) 

1940-49  (average) 
1950-54  (average) 
1955-59  (average) 


1960 

1961 

1962 

1963 

1964 


6,354 

5,377 

7,154 

5,109 

8,989 

3,180 

3,558 

2,149 

3,247 


Cases  are  removed  to  hospital  only  in  special  circumstances,  e.g., 
when  occurring  in  institutions,  children’s  homes,  etc.  During  1964,176 
cases  were  removed  to  hospital.  The  disease  is  probably  much  more 
prevalent  than  the  bookings  indicate,  for  it  is  mostly  on  information 
obtained  from  school  attendance  officers  that  cases  are  registered.  The 
distribution  throughout  the  City  was  as  follows  : — 


Central  ...  ...  ...  ...  ...  501 

North  688 

East  ...  ...  ...  ...  ...  703 

South-east  ...  ...  ...  ...  820 

South-west  ...  ...  ...  ...  463 

Institutions  and  Harbour  ...  ...  72 


3,247 


The  wards  chiefly  affected  were  Provan  (325),  Cathcart  (273), 
Pollokshaws  (189),  Knightswood  (174)  and  173  in  Shettleston  and 
Tollcross. 

More  than  two-thirds  of  the  total  was  recorded  in  the  first  half 
of  the  year.  Incidence  was  highest  in  the  second  quarter  (1,427)  and 
reached  its  peak  in  May,  when  there  were  581  cases.  There  was  one 
death  in  1964 — a one  year  old  boy. 


222 


PEMPHIGUS  NEONATORUM . 

For  the  third  year  in  succession  no  cases  of  this  disease  were 
reported.  In  1961  there  were  12  cases  and  as  recently  as  1959,  44. 


RABIES. 

No  case  of  rabies  is  known  to  have  occurred,  but  in  1964  the  number 
of  instances  of  persons  having  been  bitten  by  dogs  or  other  animals 
reported  to  the  police  for  investigation  was  considerable. 

During  1964,  596  persons  were  bitten  by  dogs,  41  seriously  enough 
to  require  stitching  of  the  wound.  In  1963  there  were  631  and  in  1962 
576.  One  person  was  bitten  by  a monkey  and  one  by  a horse. 


TRACHOMA. 

This  infectious  eye  condition,  whose  presence  was  first  brought  to 
notice  in  Glasgow  in  1905  in  immigrants  from  Baltic  countries,  does 
not,  with  modern  methods  of  treatment,  constitute  a menace  to  the 
health  of  the  City. 

During  1964  only  two  cases  occurred  and  there  is  little  doubt  that 
they  were  already  infected  on  arrival.  They  came,  a student  of  24 
years  from  Egypt  and  a schoolboy  of  13  years  from  India,  in  the  summer 
of  1963. 


Trachoma  was  made  notifiable  in  Glasgow  in  1914  under  the 
provisions  of  the  Infectious  Disease  (Notification)  Act,  18S9. 

In  the  table  below  is  shown  the  number  of  cases  notified  and  the 
number  verified  each  year  for  the  past  six  years. 


Year 

1959 

1960 

1961 

1962 

1963 

1964 


Number  of  New  Definite 
Cases  Notified 

2 2 

4 4 

3 3 

5 5 

2 2 


During  the  year  two  died  and  three  were  transferred  to  other  areas, 
leaving  64  cases  on  the  register  at  the  end  of  1964. 


Number  of  Cases  ox  Register. 


Definite 

Definite 

Year 

Cases 

Year 

Cases 

1959 

81 

1962 

67 

1960 

79 

1963 

67 

1961 

74 

1964 

64 
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At  the  special  clinic  patients  made  a total  of  864  attendances  and 
during  the  same  period  the  nurse  made  82  home  visits.  No  home 
contacts  developed  the  disease  during  the  year  and  no  patients  required 
treatment  in  hospital. 

ANTHRAX. 

No  case  of  anthrax  was  reported  to  the  Department  during  1964 
under  the  Public  Health  (Infectious  Diseases)  (Scotland)  Amendment 
Regulations,  1960,  which  came  into  operation  on  1st  October,  1960, 
whereby  anthrax  became  notifiable  to  the  Medical  Officer  of  Health. 


INFECTIONS  DUE  TO  L.  ICTERO-HAEMORRAGIAE  AND 

L.  CANICOLA. 

Leptospira  ictero-haemorrhagice  ( Weil’s  Disease). — One  case  of 
Weil’s  disease  was  reported  to  the  Department  during  1964. 

The  incidence  of  Weil’s  disease  since  1955  is  set  out  below  (Glasgow 
cases  only). 


1955  ... 

1 

1960  ... 

— 

1956  ... 

4 

1961  ... 

— 

1957  ... 

■ — 

1962  ... 

2 

1958  ... 

— 

1963  ... 

— 

1959  ... 

1 

1964  ... 

1 

The  case  occurring  in  1964  was  a boy  aged  9 who  was  admitted 
to  a fever  hospital  on  the  27th  of  July  with  a history  of  fever  and 
increasing  headaches  for  two  days.  No  jaundice  was  present  and  did 
not  develop  at  any  later  date.  Conjunctivitis  developed  two  days  after 
admission  and  the  Schuffner  test  showed  a high  and  rising  titre  to 
L.  ictero-haemorrhagiae  of  1 : 3,000  on  3.8.64  to  1 : 10,000  on  5.8.64. 
This  child  had  fallen  in  the  River  Kelvin  ten  days  prior  to  admission 
and  this  was  a possible  source  of  his  infection. 


Infection  Due  to  Leptospira  Canicola. 

Four  cases  of  leptospira  canicola  occurred  in  1964  in  Glasgow 
citizens  and  a further  four  from  other  areas  were  treated  in  Glasgow 
infectious  disease  hospitals. 

The  incidence  of  L.  canicola  since  1955  is  set  out  below  (Glasgow 
cases  only). 


1955  ... 

— 

I960  ... 

2 

1956  ... 

— 

1961  ... 

1 

1957  ... 

— 

1962  ... 

2 

1958  ... 

3 

1963  ... 

6 

1959  ... 

1 

1964  ... 

4 
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A youth  of  18  was  admitted  to  hospital  on  the  25th  of  June  with  a 
history  of  headache,  fever,  photophobia,  unsteadiness  of  gait  of  one 
day’s  duration.  His  occupation  was  that  of  a pig  worker.  The  Schuffner 
test  was  negative  for  blood  samples  taken  on  admission  but  further 
examination  on  8th  of  July  showed  a rising  titre  to  L.  canicola  of 
1 : 3,000.  No  jaundice  developed  although  the  patient  was  moderately 
ill  for  two  weeks  before  recovering. 

A woman  of  33  was  admitted  to  hospital  on  10th  July  as  pyrexia 
of  unknown  origin,  having  had  headache,  vomiting,  anorexia  for  one 
week.  The  diagnosis  was  established  when  a blood  sample  revealed 
a titre  of  1 : 30,000  to  L.  canicola  and  1 : 10,000  to  L.  intero- 
haemorrhagiae.  This  lady  had  bought  a puppy  previous  to  her  illness 
which  was  examined  by  a veterinary  surgeon  and  found  to  have  a 
leptospiruria  and  serological  titre  to  L.  canicola  of  1 : 3,000. 

The  remaining  two  cases  concerned  a lady  of  69  and  a youth  of 
18,  who  were  admitted  to  hospital  on  25th  October  and  14th  December, 
with  a diagnosis  of  aseptic  meningitis.  The  Schuffner  test  was  negative 
on  first  examination  but  when  repeated  a fortnight  later  showed  a 
rising  titre  to  L.  canicola  of  1 : 1,000  and  1 : 10,000  in  the  two  cases. 
The  lady  had  a pup  which  was  destroyed  before  being  examined  and 
the  youth  was  a piggery  worker. 


SCABIES. 

The  fall  in  the  number  of  cases  noted  during  the  past  few  years 
continues  and  this  year  affects  both  the  number  of  families  and  the 
number  of  cases.  The  former  has  declined  by  21  and  the  latter 
by  50. 

The  following  table  shows  the  position  in  1964  in  each  of  the  five 
Divisions,  as  compared  with  the  previous  year  : — 


No.  of 

Families 

No.  of 

Cases 

Division 

1963 

1964 

1963 

1964 

Central 

119 

92 

199 

206 

Northern  ... 

190 

182 

398 

355 

Eastern 

176 

178 

461 

474 

South-Eastern 

120 

145 

287 

334 

South-Western 

78 

65 

194 

120 

683 


662 


1,539 


1,4S9 
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RESPIRATORY  DISEASES  OTHER  THAN  TUBERCULOSIS. 

In  1964,  2,223  cases  of  primary  pneumonia  and  10  cases  of  influenzal 
pneumonia  were  notified,  the  corresponding  figures  for  1963  being 
3,708  and  33. 

Some  90  per  cent,  of  persons  notified  were  treated  in  hospital. 
The  notification  of  primary  pneumonia  and  the  number  and  percentage 
treated  in  hospital  are  shown  in  Table  A. 


Table  A. 

Notifications  of  Primary  Pneumonia  and 
Number  Treated  in  Hospital. 


Age  in  Years 

Notifications 
of  Primary 
Pneumonia 

Number 
Treated  in 
Hospital 

Percentage 
Treated  in 
Hospital 

Under  1 

... 

459 

421 

91-7 

1-4  

354 

337 

95-2 

5-44  

477 

427 

89-5 

45-64  

447 

402 

89-9 

65  and  over 

486 

426 

87-7 

All  Ages  ... 

2,223 

2,013 

90-6 

Six  of  the  ten  cases  of  influenzal  pneumonia  notified  were  treated 
in  hospital.  Table  B gives  the  age  and  sex  distribution  of  the  cases 
of  primary  pneumonia  notified. 

Table  B. 

Notifications  of  Primary  Pneumonia 
Age  and  Sex  Distribution. 


Per- 

Per- 

Notifi- 

Per- 

Male 

centage 

Female 

centage 

cations 

centage 

Notifi- 

of 

Notifi- 

of 

for  both 

of 

Age  in  Years 

cations 

Total 

cations 

Total 

Sexes 

Total 

Under  1 

...  274 

21-3 

185 

19-8 

459 

20-6 

1-4 

...  204 

15-9 

150 

16-0 

354 

15-9 

5-44  ... 

274 

21-3 

203 

21-7 

477 

21-5 

45-64 

...  276 

21-4 

171 

18-3 

447 

20-1 

65  and  over 

259 

20-1 

227 

24-2 

486 

21-9 

All  Ages 

1,287 

100-0 

936 

100-0 

2,223 

100-0 

Notifications  of  pneumonia  are  higher  in  males  than  in  females, 
fthe  ratio  of  male  to  female  notifications  being  1-375  : 1. 


H 
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Table  C. 

Age  and  Percentage  Distribution  of  the  Notifications  of 


Primary  Pneumonia 

for  the  Years 

1962, 

1963  AND 

1964. 

1962 

1963 

1964 

Per- 

Per- 

Per- 

Notifi- 

centage 

Notifi- 

centage 

N'otifi- 

centage 

Age  in  Years 

cations 

of  Total 

cations 

of  Total 

cations 

of  Total 

Under  1 

,.  791 

22-9 

841 

22-7 

459 

20-6 

1-4  

..  613 

17-7 

598 

16-1 

354 

15-9 

5-44  ... 

..  703 

20-3 

608 

16-4 

477 

21-5 

45-64 

..  609 

17-6 

726 

19-6 

447 

20-1 

65  and  over 

743 

21-5 

935 

25-2 

486 

21-9 

All  Ages 

3,459 

100-0 

3,708 

100-0 

2,223 

100-0 

Notifications  were  less  by  1,485  or  40  per  cent,  of  the  1963  figure, 
and  less  in  all  age  groups,  with  the  greatest  fall,  48-0  per  cent.,  at  ages 
over  65,  and  the  least  fall,  21-5  per  cent.,  in  the  age-group  5-44 
years. 

Of  the  notifications  of  primary  pneumonia  32-8  per  cent,  occurred 
in  the  first  quarter  of  the  year  compared  with  47-2  per  cent,  in  1963, 
and  of  the  deaths  from  primary  pneumonia  36T  per  cent,  compared 
with  52-8  per  cent,  in  1963  (Table  D). 


Table  D. 

Quarterly  Incidence  of  *Notifications  and 
•(•Deaths  of  Primary  Pneumonia  and  Influenza  Pneumonia 
and  of  Deaths  from  Bronchitis. 

(*  Departmental  Data.  t Registrar  General’s  Quarterly  Returns). 


Period 

Notifi- 

cations 

Primary  Pneumonia 

0/  0/ 

/o  /o 

of  Total  Deaths  of  Total 

Influenza 
Notifi- 
cations Deaths 

Bronchitis 

0/ 

/o 

Deaths  of  Total 

1st  Quarter 

729 

32-8 

156 

36-1 

4 

9 

265 

32-7 

2nd  Quarter 

480 

21-6 

96 

22»2 

3 

1 

165 

20-4 

3rd  Quarter 

312 

14-0 

70 

16-2 

— 

— 

115 

14-2 

4 th  Quarter 

702 

31-6 

110 

25-5 

3 

6 

265 

32-7 

2,223 

100-0 

432 

100-0 

10 

16 

810 

100-0 
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Except  where  otherwise  stated  the  mortality  figures  in  the  following 
pages  are  those  of  the  Registrar  General,  not  only  for  1964,  but  also 
[or  those  years  with  which  comparison  is  made. 

The  death-rate  per  million  for  respiratory  diseases  other  than 
tuberculosis  was  1,311,  the  corresponding  rates  for  1963,  1962  and  1961 
were  respectively  1,774,  1,368  and  1,489. 


Table  E. 

Deaths  from  Respiratory  Disease  other  than  Tuberculosis. 
(Registrar  General’s  Annual  Reports). 

Pneumonia 

(excluding 

Pneumonia  Other 


of  the  Respiratory 


Year 

new  born) 

Bronchitis 

Influenza 

Diseases 

Totals 

1951 

558 

814 

191 

117 

1,680 

1952 

545 

736 

113 

130 

1,524 

1953 

408 

641 

70 

96 

1,215 

1954 

429 

562 

23 

93 

1,107 

1955 

539 

721 

39 

91 

1,390 

1956 

574 

697 

43 

82 

1,396 

1957 

587 

628 

174 

72 

1,461 

1958 

600 

856 

35 

92 

1,583 

1959 

693 

943 

89 

78 

1,803 

1960 

513 

708 

23 

78 

1,322 

1961 

645 

762 

75 

86 

1,568 

1962 

519 

810 

25 

75 

1,429 

1963 

729 

946 

52 

99 

1,826 

1964 

428 

808 

16 

83 

1,335 

The  428  deaths  from  pneumonia  in  1964  represent  a fall  of  42-0 
per  cent,  from  the  1963  figure  and  of  17-5  per  cent,  from  the  1962  figure, 
while  the  bronchitic  deaths  of  808  are  a fall  of  14-6  per  cent,  from  the 
1963  figure  but  differ  little  from  the  1962  figure.  Deaths  from  influenza 
were  the  lowest  for  the  14  years,  1951  to  1964,  covered  by  table  E. 
•Deaths  from  pneumonia  were  lower  throughout  the  year  than  in  1963 
but  while  deaths  from  bronchitis  fell  by  more  than  200  in  the  first 
quarter  they  were  appreciably  higher  in  the  fourth  quarter  compared 
with  1963.  The  low  incidence  of  deaths  was  associated  with  the  mild 
Weather  conditions  prevailing  in  the  first  quarter  of  the  year.  The 
presence  of  some  fog  in  November  was  associated  with  the  rise  in  the 
Slumber  of  deaths  from  bronchitis  in  that  month. 
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Table  F. 


Monthly  Incidence  of  Deaths  from  Pneumonia  and  from 
“ Bronchitis  and  Other  Respiratory  Diseases 

(Data  based  on  the  Weekly  Returns  of  the  Registrar  General 
and  exclude  tuberculosis  and  malignant  disease.) 

Deaths  from  Bronchitis  and 

Deaths  form  Pneumonia 


other  Respiratory  Diseases. 

1964 


1961 

1962 

1963 

1964 

1961 

1962 

1963 

January 

...  82 

66 

97 

67 

138 

162 

143 

February 

...  119 

61 

161 

54 

134 

92 

215 

March  . . . 

...  55 

56 

115 

41 

48 

101 

184 

April 

...  47 

53 

36 

41 

64 

64 

68 

May 

...  40 

32 

47 

27 

38 

49 

51 

Tune 

...  34 

34 

28 

23 

44 

38 

40 

July 

...  43 

26 

30 

18 

26 

30 

43 

August  ... 

...  28 

33 

31 

20 

37 

38 

38 

September 

...  21 

31 

34 

35 

30 

41 

28 

October  ... 

...  28 

28 

41 

33 

48 

48 

45 

November 

...  68 

37 

43 

33 

86 

74 

51 

December 

...  80 

58 

57 

38 

128 

112 

117 

645 

515 

720 

430 

821 

849 

1,023 

8 

i - ■- 

■ 

== 

124 

72 

80 

82 

56 

40 

47 

35 

43 

62 

128 

92 


861 


Table  G. 


Deaths  from  Pneumonia  and  Bronchitis 
and  Death  Rates  per  100,000  of  the  Estimated  Populatioi 
for  the  Public  Health  Divisions  of  the  City. 

(Based  on  Departmental  data.  Institutional  Deaths  have  been 

excluded.) 


Division 

Eastern 

Northern 

Central 

South-Eastern 

South-Western 


Pneumonia 
Number  Per  Cent. 

Bronchitis 
Number  Per  Cent. 

Estimated'  Population 
Pneumonia  Bronchitis 

91 

24-7 

175 

24-4 

38-2 

73-4 

85 

23-1 

174 

24*2 

42-1 

86-1 

64 

17-4 

132 

1S-4 

30-8 

63-4 

66 

17-9 

124 

17-3 

30-7 

57-7 

62 

16-9 

113 

15-7 

40-0 

72-9 

368 

100-0 

718 

100-0 

36-1 

70-5 

As  for  the  City  as  a whole,  the  divisional  death  rates  (Table  G 
were  much  lower  than  in  1963  but,  as  in  1963  were  the  highest  in  th 
Northern  Division  of  the  City,  while  the  rates  for  pneumonia  air 
bronchitis  were  markedly  low  in  the  Central  and  South-Easter^ 
Divisions  (Table  G). 
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Table  H. 

Deaths  from  Pneumonia  and  Bronchitis — 1964 
Age  and  Sex  Distribution. 

(Percentages  of  Column  Totals  given  in  brackets). 
(Data  fron  Registrar  General’s  Annual  Report). 


Pneumonia 

Bronchitis 

•Age  in  Years 

Male 

Female 

Both  Sexes 

Male 

Female 

Both  Sexes 

1 Under  1 

48 

(22-1) 

39 

(18-5) 

87 

(20-3) 

8 

(1-4) 

3 

(1-3) 

11 

(1-4) 

(0-1) 

11-4  ...  .... 

6 

(2-8) 

4 

(1-9) 

10 

(2-3) 

— 

1 

(0-4) 

1 

5-44  

11 

(5-1) 

8 

(3-8) 

19 

(4-5) 

10 

(1-7) 

1 1 

(4-8) 

21 

(2-6 

145-64  

32 

(14-7) 

19 

(9-0) 

(66-8) 

51 

(11-9) 

225 

(39-0) 

47 

(20-3) 

272 

(33-7) 

565  and  over 

120 

(55-3) 

141 

261 

(61-0) 

334 

(57-9) 

169 

(73-2) 

503 

(62-2) 

• All  Ages 

217  (100-0) 

211 

(100-0) 

428  (100-0) 

577  (100-0) 

231 

(100-0) 

808  (100-0) 

Table  H shows  the  age  and  sex  distribution  of  deaths  from 
ipneumonia  and  bronchitis.  Of  the  217  male  deaths  from  pneumonia 
•70-0  per  cent,  were  over  45  years  and  of  the  577  deaths  from  bronchitis 
:96-9  per  cent.  Of  the  211  female  deaths  from  pneumonia  75-8  per  cent, 
►were  over  45  years  and  of  the  231  deaths  from  bronchitis  93-5  per  cent. 
IThe  ratio  of  male  to  female  deaths  from  pneumonia  in  the  age-group  45-64 
■was  1-68  and  in  the  age-group  65  years  and  over  0-85 ; the  comparable 
■ratios  of  male  to  female  deaths  from  bronchitis  were  4-79  and  1-98. 

Table  I. 

Proportionate  Mortality  Per  Cent,  of  *Deaths  from  All  Causes, 
of  *Deaths  from  Pneumonia,  Influenza  and  Bronchitis. 

Columns  (1),  (4),  (7) — Deaths  from  All  Causes 

(2) ,  (5),  (8) — Deaths  from  Pneumonia,  Influenza  and  Bronchitis 

(3) ,  (6),  (9) — Proportionate  Mortality  Per  Cent. 

Male  Female  Both  Sexes 


1 Age  in  years — 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Hinder  1 

383 

57 

14-9 

258 

42 

16-3 

641 

99 

15-4 

-1-4  ... 

42 

6 

14-3 

34 

5 

14-7 

76 

11 

14-5 

-5-44  ... 

435 

21 

4-8 

303 

19 

6-3 

738 

40 

5-4 

45-64 

2,376 

259 

10-9 

1,293 

68 

5-3 

3,669 

327 

8-9 

£55  and  over  . . . 

3,333 

457 

13-7 

3,820 

318 

8-3 

7,153 

775 

10-8 

•All  ages 

6,569 

800 

12-2 

5,708 

452 

7-9 

12,277 

1,252 

10-2 

All  ages  1963 

7,311 

1,041 

14-2 

6,407 

686 

10-7 

13,718 

1,727 

12  6 

♦Data  from  Registrar  General's  Annual  Report. 

Table  J gives  for  comparison  the  death  rates  from  pneumonia  and 
bronchitis  for  Glasgow  and  for  other  cities  in  Scotland  and  England 
por  the  years  1961,  1962  and  1963.  The  rates  for  pneumonia  and  bron- 
fchitis  in  the  Scottish  cities  are  lower  than  for  the  English  cities  quoted 
with  the  exception  of  the  bronchitis  rates  in  Glasgow  and  Birmingham 
tn  1963.  The  high  rates  for  pneumonia  and  bronchitis  in  Glasgow  in 
B963  were  associated  with  the  severe  weather  conditions  in  the  first 
J}uarter  of  the  year. 


230 


The  death  rates  from  bronchitis,  largely  an  index  of  atmospheric 
pollution,  are  much  higher  in  England  and  Wales  and  in  Scotland 
compared  with  other  European  countries. 

Table  J. 

Death-Rates  per  100,000  of  the  Population  for 
Pneumonia  and  Bronchitis  for  Scotland, 
the  Scottish  and  Certain  English  Cities. 


Pneumonia 
Death  Rate  per 

100,000 

Death 

Bronchitis 
Rate  per 

100,000 

1961 

1962 

1963 

1961 

1962 

1963 

•Scotland 

47-7 

42-5 

57-4 

48-5 

47-6 

58-6 

•Aberdeen 

38-3 

33-9 

58-6 

34-5 

36-6 

40-3 

•Dundee 

59-1 

55-0 

70-6 

39-4 

51-2 

58-1 

•Edinburgh 

60-5 

59-1 

70-3 

55-3 

45-4 

54-4 

•Glasgow 

61-1 

49-5 

70-3 

72-2 

77-2 

91-3 

fBirmingham 

67-5 

72-5 

82-5 

76-5 

84-0 

77-7 

j Liverpool 

114-2 

100-1 

108-5 

99-1 

106-9 

101-6 

■[Manchester 

70-6 

70-7 

70-6 

130-7 

144-0 

131-4 

[Leeds  ... 

94-0 

87-6 

92-6 

95-6 

95-0 

102-6 

[ Salford 

83-9 

91-5 

115-4 

156-2 

167-5 

141-6 

[ Oldham 

94-5 

84-6 

78-8 

143-1 

137-8 

148-8 

These  figures  are  based  on  data  from — 

* Registrar  General’s  Annual  Reports  for  Scotland, 
t Registrar  General  (England  and  Wales)  Statistical  Reviews. 


INFLUENZA. 

Summary. 

There  was  no  significant  outbreak  of  influenza  during  the  year 
1964,  although  the  disease  was  present  in  the  City.  The  deaths  recorded 
as  due  to  influenza  numbered  16,  which  is  a considerable  drop  from 
the  number  95  recorded  for  the  year  1963. 

As  this  disease  is  not  notifiable,  a measure  of  its  incidence  must 
be  taken  from  the  following  sources  : — 

1.  Isolation  of  Virus — reported  from  the  Weekly  Return  to  the 

Public  Health  Laborator}'  Service. 

2.  New  claims  from  the  Ministry  of  Pensions  and  National 

Insurance. 

3.  Verified  Cases  of  Influenzal  Pneumonia. 


Para-Influenza  Virus 
Serology  Isolation 

Type  Type 

12  3 12 

1st  Quarter  — I — — — 

2nd  Quarter  2 — 2 2 — 

3rd  Quarter  — — 1 — — 

4th  Quarter  4 — 1 2 — 


3 

1 

3 

4 


Influenza  \ irus 


Serology 

Type 

A A2  B C 

13  — — 2 

2 1—4 

2 — — 4 

3—35 


Isolation 

Type 

ABC  Total 
2 — — 19 

_ — — 16 

Z Z Z 22 


Total  6 1 4 


4 — 8 20  1 3 15 


2 — — 64 
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Influenza  virus  Type  A predominated  during  the  first  quarter  of 
the  year  but  the  incidence  was  small  compared  with  last  year’s  figures  : 
this  is  shown  by  the  serological  diagnosis  of  influenza  Virus  A for  the 
year  1964  the  number  being  20  compared  with  153  during  the  year 
1963. 

The  Weekly  Return  of  new  claims  for  sickness  benefit  to  the  Ministry 
of  Pensions  and  National  Insurance  shows  fairly  even  distribution  over 
the  year,  although  a slight  increase  was  present  during  the  first  and 
last  quarters  of  the  year. 


Weekly  Returns  of  New  Claims  for  Sickness  Benefit. 


1964 

Week  ending  January  7 5,281 

14  7,596 

21  5,789 

28  5,394 

February  4 5,504 

11  5,401 

18  5,185 

25  5,607 

March  3 5,761 

10  5,446 

17  5,425 

24  5,610 

31  4,557 

April  7 5,617 

14  5,559 

21  5,165 

28  5,082 

May  5 4,952 

12  4,767 

19  4,682 

26  3,959 

• June  2 4,830 

9 4,847 

16  4,591 

23  4,504 

30  4,279 

July  7 4,459 

14  3,932 

21  5,045 

28  4,053 

August  4 3,697 

1 1 4,604 

18  4,434 

25  4,584 


Week  ending  September 

1 

4,811 

8 

5,063 

15 

5,197 

20 

5,198 

29 

4,491 

October 

6 

5,533 

13 

5,630 

20 

6,189 

27 

6,075 

November 

3 

5,701 

10 

6,017 

17 

7,858 

24 

6,861 

December 

1 

6,079 

8 

5,720 

15 

5,252 

22 

4,608 

29  not 

stated 

1965 

Week  ending  January 

5 

9,408 

12 

8,794 

19 

6,714 

26 

6,355 

February 

2 

6,747 

9 

7,851 

16 

7,353 

23 

6,883 

March 

2 

6,446 

9 

7,633 

16 

7,460 

23 

6,759 

30 

6,871 

April 

6 

5,678 

13 

5,357 

20 

4,383 

The  seasonal  distribution  of  verified  cases  of  Influenzal  Pneumonia 
was  not  significant  because  of  the  small  numbers,  the  total  number 
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recorded  being  10  as  compared  with  33  for  the  year  1963.  Six  of  the 
10  cases  were  treated  in  hospital  and  4 were  treated  at  home. 


Seasonal  Distribution  of  Verified  Cases, 
of  Influenzal  Pneumonia.  (1964) 


J anuary 

3 

July  

— 

February 

— 

August 

— 

March  ... 

1 

September 

— 

April  . . . 

2 

October 

1 

May 

— 

November 

2 

June  ... 

1 

December 

— 

Total  for  year 

10 

deaths  from 

influenza  numbered  16,  the  majority  being  in  the 

upper  age  groups.  This  figure  shows  a considerable  drop  irom  the  95 
deaths  recorded  as  due  to  influenza  during  the  year  1963. 

Deaths  from  Influenza  (Registrar  General)  1964. 


At  age  No. 

- 1 year  ...  ...  1 

-55  years  ...  ...  2 

-65  years  ...  ...  2 

-75  years  ...  ...  3 

- 85  years  ...  ...  7 


85  years  and  over  1 

16 


The  available  figures  are  not  an  accurate  estimation  of  the  true 
incidence  of  the  disease  in  the  community,  because  the  disease  is  not 
notifiable,  but  from  the  figures  it  can  be  seen  that  there  was  no 
significant  outbreak  of  influenza  during  the  year  1964. 

TUBERCULOSIS. 

THE  GENERAL  TREND  OF  TUBERCULOSIS. 

Incidence. — There  were  814  cases  of  pulmonary  tuberculosis 
notified  in  1964  compared  with  S63  in  1963  and  927  in  1962.  There 
were  135  cases  of  non-pulmonary  tuberculosis  compared  with  116 
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in  1963  and 

117  in 

1962.  The  trends 

of  incidence 

are  shown 

below. 

Pulmonary 

Non-Pulmonary 

Total 

1935-39  (Average) 

1,650 

657 

2,307 

1940-44 

do. 

2,367 

690 

3,057 

1945-49 

do. 

2,674 

468 

3,231 

1950-54 

do. 

2,297 

312 

2,609 

1955 

... 

2,181 

278 

2,459 

1956 

2,024 

193 

2,217 

1957 

3,925 

172 

4,097 

1958 

... 

1,340 

167 

1,507 

1959 

1,159 

120 

1,279 

1960 

1,092 

109 

1,201 

1961 

1,021 

137 

1,158 

1962 

927 

117 

1,044 

1963 

... 

863 

116 

979 

1964 

814 

135 

949 

There  was  a reduction  of  49  cases  in  the  pulmonary  total,  represen- 
ting a decrease  of  5-7  per  cent,  compared  with  1963.  The  rate  of  decrease 
jappears  to  be  slowing.  The  decrease  was  6-9  per  cent,  in  1963  and  9-2 
jper  cent,  in  1962. 

There  is  a disappointing  increase  in  non-pulmonary  disease  which 
•has  fluctuated  in  the  past  few  years  and  has  not  shown  a satisfactory 
:drop  since  1959.  The  non-pulmonary  figure  is  not  so  significant  as  the 
cpulmonary,  but  it  might  be  hoped  that  non-pulmonary  disease  would 
iialso  show  a steady  downward  trend. 

The  following  table  shows  the  age  and  sex  distribution  of  the  cases 
motified  in  1964,  with  the  corresponding  1963  figures  alongside  for 


comparison  : — 

Pulmonary 
Males  Females 

Non-Pulmonary 
Males  Females 

Age  Groups 

1964 

1963 

1964 

1963 

1964 

1963 

1964 

1963 

-5 

6 

10 

9 

10 

3 

3 

— 

3 

-15 

30 

35 

27 

30 

5 

4 

4 

7 

-25 

57 

47 

49 

71 

13 

11 

21 

12 

-35 

85 

75 

69 

71 

16 

14 

18 

19 

-45 

80 

75 

43 

51 

5 

4 

10 

10 

-55 

78 

91 

32 

35 

3 

6 

12 

6 

-65 

115 

123 

22 

27 

7 

1 

4 

5 

+ 65 

91 

94 

21 

18 

2 

4 

12 

7 

542 

550 

272 

313 

54 

47 

81 

69 

Female  cases  of  pulmonary  tuberculosis  were  41  fewer  than  the 
Previous  year  whereas  male  cases  only  dropped  by  eight,  so  that  incidence 
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in  females  is  only  half  of  that  in  males.  It  will  be  seen  that  although 
the  decade  55-65  years  still  accounts  for  the  highest  number  of  male 
cases  there  has  been  no  increase  in  the  older  males  but  unexpectedly 
an  increase  in  males  between  15  and  45  years.  'Jhe  drop  in  female 
incidence  is  specially  noticeable  in  the  15-25  year  group.  It  would 
appear  that  chance  fluctuation  must  play  a considerable  part  in  these 
age  incidences. 

Tuberculin  testing  of  the  child  population  gives  an  insight  into  I 
the  prevalence  of  tuberculosis  infection,  supplementing  the  information  | 
given  by  incidence  figures.  A small  survey  was  carried  out  in  1964  j 
which  was  on  the  same  lines  as  that  done  in  1960.  A sample  of  the 
school  population  in  the  five-year-old  and  nine-year-old  age  groups  was  j 
tested  by  the  Heaf  method.  This  does  not  involve  an  injection  and  is 
an  inoffensive  procedure.  The  schools  chosen  were  scattered  throughout 
the  City  and  as  far  as  possible  were  the  same  schools  as  in  1960.  The 
results  were  as  follows  : — 


Year 

Age 

Number 

Tested 

B.C.G.  True 

Positive  Vaccinated  Positive 

Percentage 

1960 

5 

535 

131 

124 

7 

13 

1964 

5 

718 

127 

120 

7 

10 

1960 

9 

801 

132 

72 

60 

7-5 

1964 

9 

827 

189 

161 

28 

3-4 

Assuming  that  a 

positive 

result 

was  due 

to  B.C.G. 

vaccination. 

where  this  had  been  given,  a truer  picture  of  the  risk  of  natural  infection 
would  be  obtained  by  excluding  vaccinated  children  from  the  figures. 
The  amended  results  would  be  as  follows  : — 


Year 

Age 

Unvaccinated 

Children 

Positive 

Percentage 

1960 

5 

411 

7 

1-7 

1964 

5 

598 

7 

1-2 

1960 

9 

729 

60 

8-2 

1964 

9 

666 

28 

4-2 

There  was  slightly  less  infection  in  five-year-olds  in  1964  than  there 
was  in  1960  and  a considerable  reduction  in  infection  among  nine-year- 
olds.  It  will  also  be  noted  that  the  five-year-olds  of  1960  were  the 
nine-year-olds  of  1964  and  that  2-5  per  cent,  of  this  group  had  been 
infected  with  tuberculosis  in  the  intervening  four  years. 

An  effort  was  made  in  1964  to  seek  out  infection  by  extending  the 
scope  of  the  school  B.C.G.  campaign.  In  this  campaign  the  great 


235 


PULMONARY  TUBERCULOSIS 
GLASGOW  and  SCOTLAND 
Deathrates  per  100,000 


YEAR 


236 


majority  of  thirteen-year-olds  arc  given  a Mantoux  test.  In  the  past 
all  positive  reactors  have  been  given  the  opportunity  of  attending  for 
X-ray  examination.  On  the  assumption  that  those  children  ;th  the 
more  severe  tuberculin  reactions  were  at  greater  risk  of  developing 
disease,  they  were  given  special  attention.  I he  children  with  reactions 
of  more  than  20  mm.  in  diameter  were  dealt  with.  These  amounted  to 
426  of  the  2,316  positive  reactors.  The  426  children  were  all  seen  at 
the  chest  clinics.  The  practice  at  the  chest  clinics  varied.  Many  of  the 
children  were  given  a suppressive  course  of  an  anti-tuberculous  drug 
and  all  have  been  kept  under  observation.  Eight  children  were  notified 
as  cases  of  pulmonary  tuberculosis.  For  the  purpose  of  contact  exam- 
ination all  426  children  were  dealt  with  as  if  they  were  cases  of  tuber- 
culosis. This  was  a very  large  task  for  the  health  visitors.  Among  the 
contacts  who  were  X-rayed,  only  three  cases  of  active  pulmonary 
tuberculosis  were  discovered.  It  is  open  to  question  whether  this  -.as 
an  adequate  return  for  the  large  amount  of  work  involved.  It  was 
obvious  that  a large  number  of  the  severe  reactors  came  from  homes 
where  tuberculous  infection  was  already  known  to  exist.  Many  of 
their  parents  were  or  had  been  notified  cases,  which  was  perhaps  to  be 
expected. 

PULMONARY  TUBERCULOSIS. 

Incidence.— The  case  rate  per  100,000  in  Glasgow  is  shown  for 
certain  years  along  with  the  comparable  incidence  in  other  large  towns 
in  Scotland  and  England. 


PULMONARY  TUBERCULOSIS  : GLASGOW  AND  OTHER  LARGE  TOWNS. 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Glasgow 

...  204 

203 

189 

367 

126 

109 

103 

97 

89 

84 

80 

Edinburgh 

...  170 

136 

129 

90 

148 

59 

55 

56 

47 

48 

37 

Aberdeen  . . . 

...  123 

109 

123 

171 

52 

73 

48 

46 

34 

26 

26 

Dundee 

...  171 

161 

140 

148 

252 

135 

57 

71 

63 

67 

49 

Liverpool  . . . 

...  144 

139 

131 

133 

104 

215 

58 

54 

59 

53 

37 

Manchester 

...  96 

96 

86 

88 

78 

71 

59 

58 

59 

47 

47 

Birmingham 

...  Ill 

103 

93 

77 

84 

64 

71 

64 

65 

56 

57 

Mortality.— There  were  139  deaths  from  pulmonary  tuberculosis 
in  1964  compared  with  214  in  1963.  The  corresponding  death  rates 
per  100,000  of  population  were  13-6  in  1964  and  20-8  in  1963.  Although 
still  high  in  comparison  with  other  large  towns,  as  will  be  seen  from  the 
table  below,  the  1964  death  rate  is  much  the  lowest  ever  recorded  in 
Glasgow.  It  is  thrown  into  relief  by  the  high  rate  for  1963.  In  last 
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year’s  Report  the  large  number  of  deaths  were  blamed  on  the  severe 
winter  weather  early  in  1963.  This  caused  a high  death  rate,  especially 
in  elderly  men  with  chronic  lung  disease,  including  cases  with  a tuber- 
culosis basis.  The  winter  months  of  1964  were  mild  by  comparison  and 
a much  smaller  number  died  of  those  who  had  survived  from  the  previous 
year.  One  hundred  and  two  of  the  139  deaths  were  in  males  and  of 
these  79  were  males  over  55  years  of  age.  There  were  no  deaths  from 
pulmonary  tuberculosis  under  25  years  of  age. 

The  rates  shown  below  have  been  computed  on  the  Registrar 
General’s  standard. 


Pulmonary  Tuberculosis  : Glasgow  and  Other  Large  Towns. 
Death  Rates  per  100,000 — 1954-1964. 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Glasgow 

...  34 

28 

25 

24 

26 

20 

19 

18 

18 

21 

14 

Edinburgh 

...  19 

10 

9 

7 

6 

4 

5 

3 

3 

3 

2 

Aberdeen  ... 

...  10 

8 

10 

5 

7 

6 

5 

5 

2 

4 

1 

Dundee 

...  19 

15 

14 

9 

10 

7 

5 

6 

3 

7 

4 

Liverpool  . . . 

...  29 

24 

18 

16 

14 

14 

11 

11 

10 

7 

5 

Manchester 

...  27 

19 

15 

14 

10 

12 

12 

8 

11 

8 

8 

Birmingham 

...  20 

19 

14 

12 

13 

9 

7 

7 

7 

7 

5 

In  view  of  Glasgow’s  high  death  rate  Dr.  James  S.  McMillan, 
Principal  Medical  Officer  in  the  Department,  carried  out  a detailed 
investigation  into  an  analysis  of  136  of  the  139  attributable  deaths  of 
pulmonary  tuberculosis.  The  analysis  among  other  things  took 
account  of  the  age  at  death  and  particularly  of  the  period  which  elapsed 
between  notification  and  death,  the  proportion  of  the  cases  which  were 
originally  notified  before  chemotherapy  became  available,  the  stage  of 
the  disease  and  particularly  the  question  of  whether  they  were  new 
cases  or  cases  which  had  had  chronic  disease  for  years.  Finally  the 
case  sheets  were  carefully  examined  for  factors  associated  with  and 
likely  to  influence  the  course  of  illness.  The  results  are  contained  in 
the  following  tables. 

The  age  at  death  was  as  follows  : — 

Age  at  Death 
Percentage  Percentage 
over  45  over  65 

Males  92-9  41-4 

Females  ...  ...  59-5  24-3 
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The  period  between  notification  and  death  is  shown  in  the  following 

le  : — 

Period  between  Notification  and  Death 

Male 

Female 

Information  received  after  death  ... 

24 

4 

Less  than  12  months 

11 

3 

Less  than  5 years 

57 

14 

More  than  5 years 

42 

23 

More  than  10  years  ... 

25 

17 

The  following  table  classifies  the  stage 

of  pulmonary  tuberculosis 

death  : — 

Classification 

Male 

Female 

Active  acute  disease 

14 

6 

Reactivation  of  arrested  disease  ... 

4 

2 

Active  chronic  disease 

53 

20 

Condition  stable  (activity  doubtful) 

7 

3 

Quiescent,  arrested,  etc. 

21 

6 

99 

37 

All  the  case  sheets  were  examined  with  a view  to  assessing  factors 
associated  with  and  likely  to  influence  the  course  of  illness.  Only  one 
possible  factor  has  been  selected  in  any  case.  The  results  are  showr 
in  the  following  table  : — 


Possible  Factors 

Late  diagnosis  (within  a year  of  death)  ... 

Tubercle  bacilli  resistant  to  one  or  more  anti-tuberculous 

drugs  

Reaction  to  or  difficulty  in  taking  anti-tuberculous  drugs 

Chronic  bronchitis  and  cor  pulmonale  present 

Chronic  bronchitis  present 

Defaulted  in  treatment 

Other  significant  disease 

Not  otherwise  included 


Male  Female 
35  7 

24  16 

9 6 

14  1 

5 3 

6 3 

4 — 

2*  If 

99  37 


* Includes  one  patient  aged  76  and  a second  patient  who,  while  apparentlv 
well,  died  of  a sudden  haemoptysis 

t A patient  of  74  years  of  age. 
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Non-Pulmonary  and  Disseminated  Tuberculosis. 

Incidence. — There  were  135  notified  cases  of  non-pulmonary 
tuberculosis  in  1964  compared  with  116  in  1963  and  117  in  1962.  The 
corresponding  rates  per  100,000  were  13  in  1964,  11  in  1963  and  11  in 
1962.  Included  in  the  135  were  four  cases  of  tuberculous  meningitis. 
The  ratio,  therefore,  is  1 to  33-8. 


Non-Pulmonary  Notifications. 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Total  Cases 

241 

278 

193 

172 

167 

120 

109 

137 

117 

116 

135 

Meningitis  only  .. 

50 

42 

22 

23 

15 

9 

6 

7 

8 

11 

4 

Ratio 

4-8 

6-6 

8-8 

7-5 

1M 

13-9 

18-2 

19-6 

14-6 

10-5 

33-8 

The  position  indicated  by  these  figures  is  satisfactory  as  regards 
meningitis.  The  small  numbers  involved  make  yearly  fluctuations 
inevitable.  There  was  no  case  of  meningitis  under  five  years  of  age. 


Tuberculous  Meningitis  : Notifications  1954  to  1964. 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963  1964 

Males — 

0-1 

1 

1 

1 

1 

1 

— 

— 

1 

— 

— — 

1-5 

9 

9 

3 

6 

1 

2 

1 

1 

2 

2 — 

Over  5 ... 

16 

13 

2 

3 

8 

2 

1 

1 

3 

2 3 

Females — 

0-1 

1 

1 

i 

1-5 

4 

6 

4 

2 

1 

— 

2 

— 

— 

2 — 

Over  5 ... 

19 

12 

11 

11 

4 

5 

2 

4 

3 

5 1 

50 

42 

22 

23 

15 

9 

6 

7 

8 

11  4 

*= 

“= 

= 

■= 

= 

= 

= 

“ “ 

Mortality .- 

-In  1964  there  were 

nine 

deaths  from  non-pulmonary 

tuberculosis  compared  with  four  in  1963  and  the  death  rate  rose  from 
0-4  per  100,000  to  0-9  per  100,000. 

Intimation  of  Primary  Tuberculosis. — The  number  of  children 
intimated  as  suffering  from  primary  tuberculosis  continues  to  fall. 
In  1964  there  were  12  cases,  seven  boys  and  five  girls.  Earlier  in  this 
report  the  incidence  table  of  pulmonary  tuberculosis  shows  15  cases 
notified  in  children  under  five  years.  Intimation  and  notification  are 
in  fact  interchangeable  in  this  age  group  and  the  action  taken  by  the 
Department  is  the  same  for  both. 
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Glasgow — Cases  of  Pulmonary  Tuberculosis  Notified  and  Death- 
Rate  per  Million  in  each  Municipal  Ward  During  1964  and  1963. 


Shettleston  and  Tollcross 
Parkhead  ... 

Dalmarnock 

Calton 

Mile-End 

Dennistoun 

Provan 

Cowlairs 

Springbum 

Townhead 

Exchange 

Anderston 

Park 

Covvcaddens 
Woodside  ... 

Ruchill 
North  Kelvin 
Maryhill  ... 

Kelvinside 
Partick  (East) 

Particle  (West)  ... 

Whiteinch 

Yoker 

Knightswood 
Hutchesontown  . . . 
Gorbals 
Kingston 
Kinning  Park 
Govan 

Fairfield  ... 

Craigton  

Pollokshields 
Camphill  ... 
Pollokshaws 
Govanhill  ... 

Langside 

Cathcart  ... 

Institutions 
Harbour  ... 

Total  for  City 


Pulmonary  Cases  Death-Rate* 

Males  Females  Both  Sexes 


1964 

1963 

1964 

1963 

1964 

1963 

12 

20 

10 

12 

47 

189 

17 

11 

12 

8 

125 

247 

14 

22 

15 

17 

142 

311 

19 

25 

9 

7 

60 

345 

10 

14 

8 

12 

37 

216 

8 

13 

— 

8 

177 

88 

42 

30 

24 

20 

122 

151 

10 

14 

4 

11 

96 

237 

13 

15 

4 

8 

217 

124 

10 

13 

9 

7 

42 

210 

6 

7 

3 

7 

372 

816 

17 

16 

5 

3 

353 

276 

16 

14 

5 

6 

176 

57 

6 

9 

7 

8 

64 

308 

8 

6 

6 

6 

— 

168 

16 

14 

4 

15 

231 

298 

12 

7 

3 

6 

374 

140 

14 

8 

7 

11 

304 

215 

8 

1 

2 

5 

51 

51 

6 

10 

7 

6 

106 

314 

9 

3 

7 

5 

52 

51 

8 

6 

3 

6 

51 

252 

12 

9 

2 

8 

77 

157 

17 

18 

15 

8 

93 

75 

18 

11 

8 

6 

196 

58 

20 

9 

9 

6 

101 

289 

4 

9 

8 

8 

524 

55 

13 

19 

4 

7 

19S 

192 

8 

13 

10 

13 

127 

165 

2 

12 

2 

7 

52 

53 

15 

23 

2 

7 

143 

145 

16 

17 

10 

8 

142 

28 

5 

6 

3 

3 

106 

105 

20 

21 

13 

17 

125 

227 

14 

15 

8 

5 

218 

216 

18 

10 

2 

4 

156 

158 

23 

22 

19 

8 

80 

175 

64 

56 

3 

4 

— 

— 

2 

2 

— 

— 

— 

“ 

542 

550 

272 

313 

153 

208 

* M.O.H.  figures. 


The  above  table  giving  the  number  of  cases  in  each  ward  is  deceptive 
in  that  Provan  Ward  has  66  cases  from  a large  population  but  in  Calton 
Ward  with  28  cases  the  prevalence  is  twice  as  great.  Calton  Ward  has 
in  fact  the  worst  incidence  in  the  City  but  is  closely  followed  by  the 
Hutchesontown  and  Gorbals  Wards.  The  ward  death  rates  are  worked 
out  per  1,000,000  population  to  make  them  roughly  comparable  with 
that  of  the  City  as  a whole.  It  will  be  noticed  that  Kingston  \\  ard  has 
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the  worst  death  rate,  524  per  1,000,000  as  compared  with  55  per  1,000,000 
last  year.  This  represents  an  increase  of  deaths  from  one  in  1963  to 
nine  in  1964. 


B.C.G.  VACCINATIONS. 

The  total  number  of  vaccinations  performed  again  showed  an 
increase  from  26,862  in  1963  to  27,263  in  1964.  Contact  vaccinations 
decreased  from  999  to  632  and  there  was  a small  decrease  in  vaccination 
of  scholars.  The  overall  increase  is  entirely  due  to  the  larger  number  of 
infant  vaccinations. 

Schools  Campaign. — The  campaign  for  vaccination  of  13-year-old 
scholars  was  successfully  completed  between  October  and  December. 
The  teaching  staffs  gave  good  co-operation  and  the  well  established 
routine  was  followed  as  in  previous  years. 

Vaccinations  were  carried  out  in  112  schools.  Consent  forms  were 
sent  to  the  parents  of  15,548  13-year-old  pupils,  some  400  less  than  in 
1963.  Consents  obtained  numbered  14,752  representing  94-9  per  cent, 
of  the  possible  compared  with  95-3  per  cent,  in  the  previous  year.  In 
achieving  this  582  home  visits  were  paid  by  the  Health  Visitors  resulting 
in  348  consents  which  would  not  otherwise  have  been  given.  There 
was  a loss  of  4-7  per  cent,  of  the  children  due  to  absence  from  school 
and  14,063  Mantoux  tests  were  read,  of  which  11,747  were  negative 
reactors.  The  final  number  of  vaccinations  given  was  11,723. 

The  negative  reactor  rate  was  83-5  per  cent.,  compared  with  83-0 
per  cent,  in  1963  and  82-4  per  cent,  in  1962. 

Thus  the  slow  improvement  in  the  number  of  children  who  have 
escaped  infection  has  been  maintained.  The  positive  reactors  include 
those  who  are  positive  because  of  previous  B.C.G.  vaccination.  In  1965 
those  previously  vaccinated  in  the  first  year  of  infant  vaccination  will 
reach  the  age  of  13  years.  It  will  be  interesting  to  see  whether  this 
influences  the  reactor  rates  in  this  age  group. 

The  experimental  grading  of  positive  reactions  into  two  groups, 
above  and  below  20  mm.  diameter  induration,  was  started  in  1963  and 
was  repeated  in  1964.  There  were  2,316  positive  reactors  of  whom  426 
had  large  reactions  as  defined.  Further  use  was  made  of  this  information 
in  1964  by  putting  some  13-year-olds  on  " suppressive  therapy  ” and 
by  examining  their  contacts.  A note  about  this  is  included  in  the  report 
on  tuberculosis. 
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A statistical  account  of  the  1964  campaign  is  now  set  out. 


Schools  B.C.G.  Campaign — 1964. 

1.  Public  Response — Parental  Consent  to  Vaccination. 


Public  Schools 
Private  Schools 


Schools  Pupils 

106  15,234 

6 314 

112  15,548 


Consents  % Response 
14,455  94-9 

297  94-6 

14,752  94-9 


2.  Loss 

Due 

to  Absence 

FROM 

School. 

No. 

Absent 
m 1st 

% 

of 

No. 

No. 

Absent 

2nd 

% Total 
of  No. 

% 

of 

No.  of 
Tests 

Consents 

Visit 

(i) 

Tested 

Visit 

(1)  Absent 

(>) 

Read 

Public  schools 

14,455 

482 

3-3 

13,973 

204 

1-4 

686 

4-7 

13,769 

Private  Schools 

297 

2 

0-7 

295 

1 

0-3 

3 

1-0 

294 

14,752 

484 

3-3 

14,268 

205 

1-4 

689 

4-7 

14,063 

3.  Results 

of  Mantoux  Tests. 

Male — 

Tests 

Positive 

Per  Cent. 

Negative 

Per  Cent, 

Public  Schools 

6,936 

1,180 

17-0 

5,756 

830 

Private  Schools 

131 

13 

9-9 

118 

90-1 

Total 

7,067 

1,193 

16-9 

5,874 

83-1 

Female — 

Public  Schools 

6,833 

1,104 

16-2 

5,729 

83-8 

Private  Schools 

163 

19 

11-7 

144 

88-3 

Total 

6,996 

1,123 

16-1 

5,873 

83-9 

All  Results 

14,063 

2,316 

16-5 

11,747 

83-5 

4.  B.C.G.  Vaccination. 


Male — 

Negative 

Reactors 

Not 

Vaccinated 

Per 

Cent. 

Vaccinated 

Public  Schools 

5,756 

16 

0-3 

5,740 

Private  Schools 

118 

— 

— 

118 

Total 

5,874 

16 

0-3 

5,858 
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Female — 

Negative 

Reactors 

Not 

Vaccinated 

Per 

Cent. 

Vaccinated 

Public  Schools 

5,729 

8 

0-1 

5,721 

Private  Schols 

144 

— 

— 

144 

Total 

5,873 

8 

0-1 

5,865 

Both  Sexes 

11,747 

24 

0-2 

11,723 

Routine  Vaccination  Scheme. — Contacts  of  tuberculosis 

cases  were 

again  very  fully  covered  by  vaccination.  The  great  majority  of 
vaccinations  are  given  at  the  divisional  clinics.  The  Moffat  Street 
Centre,  where  indoor  vaccination  of  the  older  child  contacts  had  been 
carried  out,  since  1950,  was  demolished.  Moffat  Street  was  a busy  place 
in  the  early  years  of  B.C.G.  when  hospital  beds  were  not  available  for 
tuberculous  parents.  The  child  contacts  were  isolated  in  a preventorium 
and  Moffat  Street  was  used  for  school  age  children  who  continued  to 
attend  school  during  their  three-month  stay.  In  all  some  900  children 
were  accommodated  here  up  till  the  closing  of  the  building  in  1963. 

The  addition  of  27,263  vaccinations  brings  the  cumulative  total 
to  266,629  vaccinations  performed  since  1950. 


B.C.G.  Vaccinations  — Glasgow,  1950/1964. 


Group  Centre 

1950/59  1960 

1961 

1962 

1963 

1964 

Total 

Indoor  Moffat  Street  ... 

867 

10 

9 

3 

6 

— 

895 

Contacts  Cambooth 

522 

20 

12 

6 

5 

2 

567 

Millbrae  ... 

565 

42 

33 

32 

19 

10 

701 

N.B. 

Infants  Millbrae  ... 

911 

80 

9 

9 

2 

11 

1,022 

Total  ... 

2,865 

152 

63 

50 

32 

23 

3,185 

Outdoor  Health  & Welfare  Dept.  14,163 

1,454 

1,128 

1,008 

999 

632 

19,384 

Contacts  R.H.S.C. 

1,009 

— 

— 

— 

— 

— 

1,009 

Total  ... 

15,172 

1,454 

1,128 

1,008 

999 

632 

20,393 

Nurses  Hospitals 

1,737 

136 

112 

174 

89 

71 

2,319 

Langside  College  Trainees 

T16 

23 

18 

6 

14 

16 

193 

Logan  and  Johnston 

30 

23 

247 

Trainees 

138 

— 

28 

28 

H.V.  Trainees  ... 

12 

3 

3 

— 

— 

— 

18 

Total  ... 

2,003 

162 

161 

208 

133 

110 

2,777 

Students  University 

656 

46 

28 

36 

44 

32 

842 

Others 

79 

8 

6 

— 

— 

— 

93 

Total  ... 

735 

54 

34 

36 

44 

32 

935 

Total  Primary  Groups 

20,775 

1,822 

1,386 

1,302 

1,208 

797 

27,290 
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Group 

N.B. 

Centre 

1950/59 

1960 

196) 

1962 

1963 

1964 

Total 

Infants 

Maternity  Hospital 

15,170 

2,049 

3,128 

2,890 

3,040 

3,153 

29,430 

Robroyston  Hospital  ... 

9,158 

1,422 

1,637 

1,658 

1,677 

1,149 

16,701 

Stobhill  Hospital 

8 166 

1 524 

1 363 

1,361 

1,315 

1,266 

14,995 

Western  District  Hosp. 

4,910 

1,008 

1,091 

1,361 

1,278 

1,289 

10,937 

Southern  General  Hosp. 

1,941 

795 

714 

573 

723 

685 

5,431 

Eastern  District  Hosp. 

1,045 

867 

769 

488 

479 

641 

4,289 

Redlands  Hospital 

994 

646 

603 

485 

340 

568 

3,636 

Maternity  Hospital — 
Ross  Annexe 

2,318 

2,163 

1,958 

1,720 

1,838 

1,553 

11,550 

Belvidere  Hospital 

— 

— 

— 

485 

749 

585 

1,819 

Queen  Mother’s  Hospital 

— 

— 

— 

— 

— 

1,424 

1,424 

Scholars  Schools 
Others  V arious 


Total  43,702  10,474  11,263  11,021  11,439  12,313  100,212 

60,168  13,598  12,443  12,111  12,007  11,723  122,050 

6,229  1,924  1,886  2,400  2,208  2,430  17,077 

Total  66,397  15,522  14,329  14,511  14,215  14,153  139,127 

Total  Secondary  Groups  110,099  25,995  25,592  25,532  25,654  26,466  239,329 

Total  All  Groups  130,874  27,818  26,978  26,824  26,862  27,263  266,629 

Cumulative  Total  — 266,629 


X-RAY  SECTION. 

The  unit  continued  to  work  well  along  the  usual  lines  during  the 
year. 

Examination  of  school  teachers  in  alternate  years,  started  in  1963, 
was  continued  and  an  increase  of  some  700  teachers  accounted  for  the 
larger  volume  of  work  done  compared  with  the  previous  year. 

The  new  category  of  1963,  transport  workers  from  overseas,  also 
increased  in  numbers.  It  is  noticeable  that  an  increasing  proportion 
of  these  immigrants  have  had  previous  chest  X-rays. 

The  following  table  shows  the  recall  rates  : — 


Males 

Females 

Total 

Minaturcs 

4,542 

4,931 

9,473 

Recalls  ... 

259 

205 

464 

Recall  Rate 

5-7% 

4-2% 

4-9% 

The  corresponding  rates  in  1963  were  6-6  per  cent,  (male),  4-0  per 
cent,  (female)  and  5-3  per  cent,  (total).  The  number  of  recall  large 
films  was  practically  the  same  in  the  two  years  but  in  1964  they  resulted 
from  a considerably  larger  volume  of  miniature  work. 
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The  9,473  miniature  films  taken  in  1964  are  classified  below.  The 
classification  shows  one  alteration  from  previous  years.  X-rays  taken 
of  applicants  for  admission  to  the  Department’s  homes  for  elderly 
persons  have  been  extracted  from  the  miscellaneous  group  and  placed 
in  a separate  category. 


Miniature  Films,  1964. 


Males 

Females 

Total 

1.  Contacts,  New 

482 

581 

1,063 

2.  Contacts,  Return  ... 

53 

59 

112 

3.  Superannuation 

1,794 

542 

2,336 

4.  Sick  Pay  ... 

414 

1,068 

1,482 

5.  School  Children  ... 

34 

27 

61 

6.  Special  Surveys  ... 

138 

57 

195 

7.  Nationalised  Services 

2 

— 

2 

8.  Entrants  to  Hornes 

62 

85 

147 

9.  Other  Local  Authorities... 

17 

3 

20 

10.  Miscellaneous 

424 

873 

1,297 

11.  School  Teachers  ... 

837 

1,606 

2,443 

12.  Transport  ... 

... 

285 

30 

315 

4,542 

4,931 

9,473 

The  736  full-size  films 

consisted  of  464 

recalls 

and 

272  primary 

full-size  films.  The  corresponding  figures  for  1963  were  a 

total  of  721 

made  up  of  458  recalls  and  263 

primary.  The  findings 

for  1964 

are 

classified  as  follows  : — 

Full-Size 

Films,  1964. 

Phthisis 

Non- 

In-  Pleur- 

Root 

Pulm 

Groups  Active 

active  isy 

Lesions  Lesions  N.A.D.  Total 

Male — 

1.  Contacts,  New  ... 

5 

9 2 

5 

3 

25 

49 

2.  Contacts,  Return 

— 



1 

— 

2 

3 

3.  Superannuation 

21 

73  15 

3 

16 

35 

163 

4.  Sick  Pay 

11 

29  8 

— 

5 

12 

65 

5.  School  Children 

— 

1 1 

1 

— 

4 

7 

6.  Special  Surveys 

6 

3 — 

— 

1 

4 

14 

7.  Nationalised  Services  ... 

— 

— — 

— 

— 

— 

— 

8.  Entrants  to  Homes 

5 

4 3 

1 

1 

3 

17 

9.  Other  Local  Authorities 

— 



— 

— 

1 

l 

10.  Miscellaneous 

2 

15  6 

— 

2 

42 

67 

11.  School  Teachers 

1 

8 3 

1 

— 

11 

24 

12.  Transport 

5 

2 

— 

2 

9 

18 

Total  ... 

56 

144  38 

12 

30 

148 

428 
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Full-Sized  Films,  1964 — continued 


Phthisis  Non- 


Groups 

Active 

In- 

active 

Pleur- 

isy 

Root 

Lesions 

Pulrn. 

Lesions 

N.A.L).  Total 

Female — 

1.  Contacts,  New  ... 

13 

8 

2 

4 

2 

19 

48 

2.  Contacts,  Return 

1 

— 

— 

— 

I 

3 

5 

3.  Superannuation 

5 

11 

8 

— 

6 

14 

44 

4.  Sick  Pay 

12 

29 

8 

— 

8 

20 

77 

5.  School  Children 

— 

— 

1 

8 

— 

3 

12 

6.  Special  Surveys 

2 

— 

— 

— 

— 

1 

3 

7.  Nationalised  Services  ... 

— 

— 

— 

— 

— 

— 

— 

8.  Entrants  to  Homes 

2 

5 

— 

— 

4 

7 

18 

9.  Other  Local  Authorities 

— 

— 

— 

— 

1 

— 

1 

10.  Miscellaneous 

6 

19 

1 

2 

4 

28 

58 

11.  School  Teachers 

7 

7 

1 

— 

1 

25 

41 

12.  Transport 

— 

1 

— 

— 

— 

— 

1 

Total  ... 

48 

80 

21 

14 

27 

118 

308 

= 

— 

— 

— 

= 

There  were  104  cases  in  whom  a diagnosis  of  active  phthisis  was 
made  and  this  compares  with  129  cases  in  1963.  Many  such  cases  are 
already  attending  the  chest  clinic.  There  were  also  diagnosed  two  cases 
of  probable  lung  cancer,  both  males. 


VENEREAL  DISEASE 

Report  by  Dr.  C.  B.  S.  Schofield, 

Regional  Consultant  on  Venereology. 

While  the  numbers  of  patients  carried  over  from  year  to  year 
continues  to  decline,  the  numbers  of  new  patients  attending  the  venereal 
diseases  clinics  in  Glasgow,  has  risen  slowly  over  the  past  two  years, 
4,846  in  1964  compared  with  4,721  in  1963  and  4,609  in  1962,  and  are 
now  almost  as  high  as  in  1959  (4,855).  The  numbers  of  other  cases 
admitted,  either  on  transfer  or  old  cases  returning  for  the  same  complaint 
has  fluctuated.  Figures  for  the  admission  and  disposal  of  patients  from 
1959  to  1964  are  set  out  in  Table  I which  shows  the  various  trends.  ; 
Fewer  patients  than  before  were  discharged  in  1964  as  all  patients 
with  or  without  venereal  disease  were  required  to  undergo  three  months 
surveillance  from  their  risk  of  infection  before  being  discharged  fiom  , 
the  clinics,  this  period  still  being  considered  necessary  before  a 
guarantee  can  be  given  that  syphilis  has  not  been  acquired.  Ihe 
increase  in  default  reflects  this  policy  but  it  is  also  due  to  the  large 
numbers  of  hopeless  defaulters  written  off,  who  had  been  kept  on  the 
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register  for  many  years.  The  large  number  on  transfer  is  in  part  due 
to  the  fact  that  patients  have  been  included  twice  under  this  heading 
when  they  were  admitted  from  an  out-patient  clinic  to  an  in-patient 
ward  for  intensive  treatment  and  later  returned  to  the  out-patient 
clinic.  This  will  not  be  recorded  in  future. 


Table  I. 


ADMISSION  AND  DISPOSAL  OF  PATIENTS  1959-1964. 


On  register  at  1st  January 

New  patients 

Other  cases  admitted 


1959  1960  1961  1962  1963  1964 

1,189  1,067  1,117  1,101  1,079  1,047 

4,855  4,680  4,734  4,609  4,721  4,846 

279  250  271  211  183  244 


Total 


..  6,323  5,997  6,122  5,921  5,983  6,137 


Discharged 

Defaulted 

Transferred 

On  register  at  31st  December 


..  3,366  3,242  3,370  3,166  3,358  2,829 

..  1,402  1,182  1,160  1,238  1,131  1,690 

..  488  456  491  438  447  685 

..  1,067  1,117  1,101  1,079  1,047  933 


Table  II  sets  out  the  numbers  of  new  patients  by  diagnosis  over 
the  past  six  years  and  it  will  be  seen  that  while  there  has  been  little 
change  in  the  total  numbers  of  males,  the  numbers  have  fluctuated 
for  all  diagnoses  save  non-specific  urethritis  where  there  has  been  a 
steady  rise.  Apart  from  syphilis  where  there  was  a drop  in  numbers 
in  1962  and  1963  and  other  venereal  infections  where  figures  have 
remained  steady,  the  numbers  of  female  patients  attending  with  other 
diagnoses  have  risen  throughout. 


Table  II. 


NEW  PATIENTS  BY  DIAGNOSIS  1959-1964. 


Non 

Other 

Non 

Sex 

Date 

Syphilis 

Gonorrhoea 

Specific 

Trichomonas 

Venereal 

Venereal 

Total 

Urethritis 

Infection 

Infections 

Conditions 

1959 

52 

1,614 

439 

0 

373 

1,675 

4,153 

1960 

72 

1,367 

474 

0 

347 

1,590 

3,850 

Male 

1961 

54 

1,209 

599 

I 

359 

1,596 

3,818 

1962 

42 

1,199 

598 

0 

367 

1,499 

3,705 

1963 

42 

1,211 

635 

0 

354 

1,508 

3,750 

1964 

49 

1,200 

640 

1 

351 

1,534 

3,775 

1959 

40 

192 



65 

64 

341 

702 

1960 

50 

189 

— 

47 

84 

460 

830 

1961 

27 

200 

— 

70 

80 

536 

916 

1962 

18 

215 

— 

1 19 

72 

480 

904 

1963 

16 

213 

— 

165 

60 

517 

971 

1964 

26 

269 

— 

184 

65 

527 

1,071 

Female 


Non-specific  Urethritis. 

This  condition,  confined  to  male  patients,  continues  to  increase 
in  numbers  and  although  the  majority  of  cases  respond  rapidly  to 
treatment  with  the  broad  spectrum  antibiotics,  the  aetiology  is  still 
unknown  and  a small  proportion  proceed  to  develop  complications 
affecting  the  joints,  eyes,  skin,  mucous  membrane  and  more  rarely 
other  systems  (Reiter’s  disease). 

Trichomonas  Infections. 

This  is  only  noted  on  rare  occasions  in  males  but  increasing  numbers 
of  female  patients  are  attending  for  treatment,  65  in  1959,  184  in  1964. 
The  vast  majority  respond  to  oral  treatment  with  Metronidazole. 

Other  Venereal  Infections. 

The  numbers  of  male  patients  (351)  continues  to  drop  slowly. 
Chancroid  is  now  rarely  seen,  only  14  cases  were  treated  in  1964  and 
no  cases  of  lymphogranuloma  venereum  or  granuloma  inguinale. 
During  the  year  54  men  were  treated  for  phtherius  pubis  infestation 
and  35  for  scabies.  The  numbers  of  female  patients  with  other  venereal 
infections  remained  fairly  steady  over  the  past  six  years,  despite  the 
steady  rise  in  numbers  of  new  patients  so  the  proportion  has  fallen.  One 
patient  was  found  to  be  suffering  from  lymphogranuloma  venereum, 
the  first  discovered  for  some  years  locally. 

Non-Venereal  Conditions. 

Under  this  heading  are  included  babies  for  serological  testing 
prior  to  adoption  or  following  mother’s  treatment  for  sj'philis  during 
pregnancy  and  those  patients  who  attend  for  check-ups  after  risk  of 
infection  and  do  not  require  treatment.  Some  have  already  been  exposed 
to  antibiotic  treatment  without  diagnosis  and  we  can  only  continue 
observation  for  relapse  of  symptoms  and  to  eliminate  a masked  infection 
with  syphilis.  Numbers  of  male  patients  fell  from  1,675  in  1959  to 
1,499  in  1962  since  when  they  have  risen  to  1,534  in  1964  while 
numbers  of  females  rose  from  341  in  1959  to  527  in  1964.  The  numbers 
of  babies  within  this  group  has  risen  steadily  from  1959  (92  males 
and  76  females)  to  1964  (195  males  and  155  females). 

Syphilis. 

The  type  of  syphilis  diagnosed  in  new  patients  from  1959  to  1964 
is  set  out  in  Table  III.  The  number  of  male  and  female  patients  with 
contagious  syphilis  is  fluctuating.  The  figures  remain  low  but  as  many 
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ire  imported,  only  18  of  the  35  in  1964  were  known  to  have  been  acquired 
ocally,  it  warrants  the  greatest  care  by  all  medical  agencies  in  the  area 

0 ensure  that  these  imported  cases  are  treated  before  infections  are 
ipread  locally.  Numbers  of  those  with  late  acquired  syphilis,  non 
:ontagious  cases,  are  low  and  one  fears  that  not  all  the  cases  diagnosed 
n the  area  are  being  notified  to  the  Department  of  Venereology,  nor 
ire  their  family  contacts  being  examined  to  exclude  undiscovered 
;ases.  These  latter  unfortunate  people  may  not  be  discovered  therefore 
intil  some  symptom  or  sign  becomes  apparent  by  which  time  treatment 
:an  only  arrest  the  progress  of  the  disease  whereas  modern  treatment 
riven  at  an  earlier  stage  can  prevent  the  development  of  serious  late 
manifestations.  During  the  past  six  years  no  baby  with  congenital 
syphilis  has  been  found  under  the  age  of  1 year  and  only  1 aged  between 

1 and  4 years.  This  reflects  the  efficiency  of  the  routine  ante-natal 
alood  test  for  syphilis  in  discovering  infected  mothers  who  can  be 
treated  during  pregnancy  and  so  give  birth  to  healthy  children.  Full 
use  of  this  service  for  every  pregnancy  can  eliminate  cases  of  congenital 
syphilis. 


Table  III. 


Year 

TYPES  OF  SYPHILIS  IN  NEW 

Contagious  Late  acquired 
M F M F Under  1 yr. 

PATIENTS  1959-1964. 
Congenital 

1-4  yrs.  5-14  yrs.  15  yrs. 

& over 

1959 

10 

2 

39 

26  — 

— 2 

13 

1960 

39 

14 

28 

21  — 

— 2 

18 

1961 

16 

2 

36 

18  — 

1 

8 

1962 

22 

4 

19 

5 — 

— — 

10 

1963 

19 

4 

22 

9 

— 1 

3 

1964 

25 

10 

24 

11  — 

— 1 

5 

Ante-natal  Blood  Tests. 

These  usually  consist  of  screening  by  means  of  non-specific  sero- 
logical tests  for  syphilis  which  readily  eliminate  negative  results  but  as 
is  well  recognised  the  majority  of  positive  results  obtained  during  preg- 
nancy are  found  to  be  biologic  false  positives  when  checked  by  the  specific 
tests  for  syphilis,  positive  results  to  which  are  obligatory  before  a diag- 
nosis of  syphilis  can  be  entertained  on  serological  grounds  alone. 

During  the  year  the  City  Laboratory  examined  8,678  ante-natal 
bloods  taken  at  Ante-natal  Clinics  ; 6 (0-07  per  cent.)  gave  positive 
results  for  the  non-specific  tests  of  which  3 were  confirmed  by  the 
specific  tests.  During  the  same  period,  the  laboratory  tested  3,043 
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ante-natal  bloods  taken  by  general  practitioners;  3 (0-1  per  cent.) 
gave  positive  non-specific  results,  none  of  which  was  confirmed. 

The  other  laboratories  in  the  area  carried  out  a further  16,701 
tests,  some  duplicated,  on  ante-natal  patients  living  in  Glasgow  during 
1964  ; 140  (0-84  per  cent.)  gave  positive  non-specific  results.  Thus  i 
from  a total  of  28,422  ante-natal  bloods  tested  149  (0-52  per  cent.) 
were  reported  positive.  Most  of  the  laboratories  subjected  those  sera 
giving  positive  results  to  non-specific  tests  to  one  or  more  specific 
test.  In  all  they  tested  26,256  ante-natal  specimens,  116  giving  positive 
non-specific  results,  only  7 (6-03  per  cent.)  of  which  were  confirmed, 
thus  the  incidence  of  syphilis  in  these  ante-natal  patients  was  in  the 
order  of  0-026  per  cent. 

Gonorrhoea. 

One  case  of  gonococcal  ophthalmia  was  referred  to  the  Department 
of  Venereal  Diseases  during  1964,  both  parents  being  found  to  have  the 
same  disease  and  one  child  had  gonococcal  vulvovaginitis,  not  caused  by 
sexual  intercourse. 

The  numbers  of  age  groups  of  male  and  female  patients  with 
sexually  transmitted  gonorrhoea  attending  from  1959  to  1964  are  set 
out  in  table  IV.  It  will  be  noted  that  the  drop  in  numbers  of  males  is 
confined  to  the  older  age  group  while  that  of  teenagers  has  remained 
fairly  constant.  Too  much  should  not  be  read  into  these  figures  as 
undoubtedly  a number  of  men  are  being  treated  for  urethritis  outwith 
the  clinics,  either  wittingly  or  unwittingly,  and  an  older  man  is  more 
liable  to  attempt  and  succeed  to  avoid  attendance  at  a Venereal 
Disease  clinic  than  a youth.  One  seeks  the  co-operation  of  all  those 
treating  these  cases  to  ensure  that  treatment  is  successful ; surveillance 
to  eliminate  co-existent  syphilis  complete,  and  that  each  and  every 
contact  is  traced,  examined  and  if  need  be  treated.  To  do  this  properly 
is  a time  consuming  and  difficult  task  for  which  few  units  apart  from 
our  own  are  adequately  experienced  and  staffed. 

The  number  of  female  patients  with  gonorrhoea  has  risen  by  39 
per  cent,  over  the  past  six  years  but  the  greatest  increase  has  been  in 
those  aged  15  to  19  (26  to  49—89  per  cent.)  and  in  those  aged  20  to 
24  years  (69  to  95 — 50  per  cent.),  while  the  numbers  in  the  older  age- 
groups  have  dropped.  This  increase,  confined  to  the  younger  women, 
must  be  considered  a serious  problem  as  they  are  normally  considered 
the  very  section  of  society  that  should  be  protected.  1 here  is  urgent 
need  for  measures  to  be  developed  that  will  arrest  this  trend  and  this 
may  well  come  within  the  sphere  of  health  education. 
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Table  IV. 

SEXUALLY  ACQUIRED  GONORRHOEA  BY  AGE  GROUPS  1959-1964 


Sex 

Date 

Under  15 

15-19 

20-24 

25-34 

35-44 

45  & over 

Total 

1959 

— 

68 

409 

682 

298 

157 

1,614 

1960 

— 

59 

344 

583 

252 

129 

1,367 

Male 

1961 

— 

65 

322 

498 

228 

96 

1,209 

1962 

— 

68 

290 

530 

208 

103 

1,199 

1963 

— 

72 

315 

486 

217 

121 

1,211 

1964 

— 

69 

280 

538 

213 

100 

1,200 

1059 



26 

64 

66 

25 

10 

191 

1960 

2 

34 

57 

70 

20 

6 

189 

Female 

1961 

— 

32 

73 

67 

19 

7 

198 

1962 

— 

28 

72 

73 

30 

10 

213 

1963 

— 

46 

69 

69 

21 

5 

210 

1964 

2 

49 

95 

92 

24 

5 

267 

The  figures  in  Table  IV  indicate  the  number  of  infections  and  not 
the  number  of  patients  so  that  any  patient  who  contracts  gonorrhoea 
more  than  once  in  the  year  appears  on  the  clinic  records  as  a separate 
case  on  each  occasion.  These  multiple  infections  increase  the  total 
number,  thus  in  1964,  1,200  cases  were  diagnosed  in  1,122  male  patients 
and  267  causes  in  249  female  patients. 


Sensitivity  of  Gonococci  to  Antibiotics. 


During  the  year  the  City  Laboratory  reported  on  the  sensitivity 
to  penicillin,  tetracyclines  and  streptomycin  of  250  cultures  of  gonococci 
sent  to  them.  The  organisms  were  sensitive  to  all  three  in  220  (88  per 
cent.)  of  cases,  the  incidence  of  in  vitro  diminished  sensitivity  or 
resistance  was  as  follows  : — 


to  Streptomycin  alone  23 

to  Streptomycin  and  Penicillin  2 

to  Penicillin  alone  ...  ...  2 

to  Tetracyclines  alone  ...  ...  3 


} 


25  (10%) 
(1'6%) 
(1-2%) 


In  addition  94  specimens  were  tested  against  sulphonamides  and  12 
(12-8  per  cent.)  were  found  resistant. 


Attendance  of  Seamen  at  Venereal  Diseases  Clinics. 

During  1964,  491  seamen  attended  the  Glasgow  clinics,  the  majority 
of  whom  were  not  suffering  from  any  venereal  disease  when  seen. 
The  figures  for  infectious  syphilis  and  gonorrhoea  found  in  seamen 
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over  the  past  six  years  and  compared  with  total  males  for  Glasgow 
are  set  out  in  Table  V. 

The  variation  in  annual  incidence  of  contagious  syphilis  found  in 
seamen  reflects  sporadic  outbreaks  of  the  disease  in  the  ports  visited 
previously,  as  the  infections  treated  in  Glasgow  are  rarely  acquired 
locally.  The  danger  lies  in  the  possibility  of  seamen  infecting  local 
women  before  seeking  treatment  and  so  affecting  the  indigenous 
population. 

The  numbers  attending  with  gonorrhoea  have  remained  fairly 
constant  over  the  past  six  years,  changes  in  incidence  merely  reflecting 
changes  in  the  total  male  gonorrhoea  in  Glasgow,  but  the  incidence 
of  19-75  per  cent,  among  seamen  is  much  lower  than  expected.  33-8 
per  cent,  of  other  males  attending  the  clinics  had  gonorrhoea.  This 
difference  must  be  due  to  the  large  numbers  of  seamen  who  received 
antibiotic  treatment  on  board  ship,  usually  for  urethritis  and  without 
diagnosis,  some  of  whom  attended  later  for  check-ups.  This  uncon- 
trolled treatment  is  not  without  danger  to  the  patients  themselves 
and  hinders  the  early  contact  tracing  of  infectious  women. 

Table  V. 

THE  INCIDENCE  OF  CONTAGIOUS  SYPHILIS  AND  GONORRHOEA  IN 
SEAMEN  COMPARED  WITH  TOTAL  MALES  OVER  THE  PAST  SIX  YEARS 


Date 

Contagious  Syphilis 
Total  Seamen  % 

Total 

Gonorrhoea 

Seamen 

0/ 

/o 

1959 

8 

5 

62 

1,614 

110 

6-8 

1960 

32 

5 

16 

1,367 

92 

6-7 

1961 

16 

4 

25 

1,209 

107 

8-8 

1962 

22 

9 

41 

1,199 

117 

9-8 

1963 

19 

7 

37 

1,211 

99 

8-2 

1964 

25 

7 

28 

1,200 

97 

8-1 

Contact  Tracing. 

Of  the  1,225  men  with  infectious  venereal  disease,  7 came  as 
contacts  of  female  patients  already  attending.  Interrogation  of  the 
other  1,219  for  their  source  of  infection  resulted  in  information  that 
could  be  followed  up  in  275  (22-6  per  cent.)  of  cases.  This  low  percent- 
age reflects  the  lack  of  systematic  interrogation  of  male  patients. 
Four  contacts  were  out  of  the  area  and  were  notified  to  the  respective 
clinics,  2 ultimately  attending,  leaving  271  local  contacts.  A further 
41  notifications  of  female  contacts  were  received  from  elsewhere  ; of 
a total  of  312  contacts,  274  were  located  by  the  Health  Visitors,  199 
(72-6  per  cent.)  of  whom  were  persuaded  to  attend.  This  reflects  the 
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efficiency  of  the  contact  tracers  in  getting  women  to  attend  provided 
they  are  given  adequate  information.  The  outcome  of  these  contact 
tracing  efforts  is  set  out  in  Table  VI. 


Table  VI. 

THE  OUTCOME  OF  EFFORTS  TO  TRACE  FEMALE  CONTACTS 


Notification 

Status 

Total 

Not 

Traced 

Located 

Refused 

Diagnosis 

Confirmed  Not  confirmed 

From  local 

Marital 

106 

— 

106 

9 

61 

36 

Clinics 

Other 

165 

23 

142 

61 

59 

22 

From 

Marital 

— 

— 

— 







Elsewhere 

Other 

41 

15 

26 

5 

16 

5 

Total 

312 

38 

274 

75 

136 

63 

Table  VII. 

THE  DIAGNOSIS  OF  CONTACTS  ATTENDING  THE  CLINICS 

Other  Venereal  Non  Venereal 


Sex 

Syphilis 

Gonorrhoea 

Infections 

Conditions 

Total 

Male 

3 

4 

1 

— 

8 

Female 

4 

132 

16 

47 

199 

Total 

7 

136 

17 

47 

207 

Of  the  277  women  with  sexually  acquired  infectious  disease,  136 
attended  as  contacts  notified  from  the  local  male  clinics  or  elsewhere. 
Interrogation  of  the  other  141  resulted  in  8 (5-7  per  cent.)  of  their 
consorts  attending  the  local  male  clinic. 

The  diagnosis  of  the  contacts  attending  the  Glasgow  clinics  during 
1964  is  set  out  in  table  VII.  A certain  number  of  those  where  no 
venereal  disease  was  found  defaulted  from  observation  before  enough 
tests  had  been  taken  over  a sufficient  period  of  time  for  them  to  be 
guaranteed  free  from  infection. 

Case  Holding. 

This  is  being  made  more  difficult  as  the  public  readily  accept  the 
efficiency  of  modern  antibiotics  in  curing  infections  in  general.  The 
majority  of  male  patients  suffering  from  gonorrhoea  expect  to  be  cured 
at  their  first  attendance  and  see  no  point  in  further  attendance  either 
to  ensure  that  the  urethra  heals  properly  or  for  surveillance  for  syphilis, 
not  being  aware  that  although  the  local  incidence  is  low  we  are  especially 
at  risk,  living  in  a major  seaport,  of  infections  imported  from  other 
parts  of  the  world  where  the  incidence  remains  high.  Very  few  female 
patients  with  gonorrhoea  have  any  symptoms  whatsoever,  so  do  not 
even  feel  the  benefit  of  treatment.  It  is  often  difficult  to  convince  them 
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that  they  have  had  a contagious  disease,  the  cure  of  which  can  only 
be  guaranteed  after  many  weeks  of  tests. 

The  importance  of  giving  each  patient  careful  explanation  at  the 
first  visit  on  the  nature  of  the  infection,  the  need  to  ensure  the  healing 
of  the  lesions  and  the  necessity  of  serological  surveillance  for  syphilis 
cannot  be  overstressed  in  the  prevention  of  default. 

The  attempts  made  to  get  defaulters  to  return  in  1964  are  set  out 
in  Table  VIII.  As  one  would  expect  the  amount  of  default  in  gonorrhoea 
is  greater  than  that  for  syphilis,  in  which  disease  default  is  common 
in  the  late  stages.  With  modern  therapy  default  in  the  contagious  stage 
rarely,  if  ever,  occurs  before  the  patient  has  received  sufficient  treatment 
to  ensure  the  safety  of  those  with  whom  he  may  come  into  contact  but 
sometimes  is  insufficient  to  prevent  the  progression  of  the  disease  to 
the  latter  and  non-contagious  complications. 

Differences  in  success  in  getting  male  and  female  defaulters  to 
return  is  in  part  due  to  the  irresponsibility  of  former,  174  (22-8  per  cent.) 
of  whom  gave  false  names  and  addresses  as  compared  with  73  (16  per 
cent.)  of  the  latter  and  the  greater  number  of  efforts  expended  on  the 
female  patients  especially  by  visits  from  the  health  visitors.  The 
impersonal  letter  tends  to  be  thrown  away  and  ignored  whereas  the 
personal  interest  shown  by  a home  visit  is  of  much  greater  effect, 
apart  from  being  of  immense  help  to  the  clinic  staff  in  providing  infor- 
mation as  to  the  individual  background  to  the  problem  of  that  patient  s 
default. 


Table  VIII. 


ATTEMPTS  TO  GET  DEFAULTERS  TO  REATTEND  IN  1964. 


Sex 

Diagnosis 

Nos.  at 
Risk 

Default 

Episodes 

Nos. 

Re-attending 

Efforts  Needed 
Visits  Letters 

Gonorrhoea 

1,497 

730 

147  (20-1%) 

— 

865 

Contagious  Syphilis 

63 

14 

10  (71%) 

— 

18 

Male 

Late  Syphilis 

201 

18 

13  (72%) 

— 

41 

Congenital  Syphilis 

15 

— 

— 

— 

— 

Totals 

1,776 

762 

170  (22-3%) 

— 

924 

Gonorrhoea 

387 

420 

225  (53-6%) 

489 

273 

Contagious  Syphilis 

35 

7 

3 (43%) 

10 

2 

Female 

Late  Syphilis 

142 

20 

11  (55%) 

22 

s 

Congenital  Syphilis 

45 

10 

5 (50%) 

13 

5 

Totals 

609 

457 

244  (53-4%) 

534 

288 

255 


SECTION  IX 

MENTAL  SERVICES. 

Some  progress  was  made  during  the  year  in  the  care  of  the  younger 
mentally  defective  children.  The  Balvicar  Centre  was  opened  and 
started  work  in  December.  Apart  from  the  ordinary  maternity  and 
child  welfare  facilities  provided,  there  are  two  complementary  units 
in  this  fine  purpose-built  clinic  which  are  specially  directed  to  mental 
deficiency.  A second  assessment  clinic  has  been  provided  and  this, 
along  with  the  first  one  in  Glenfarg  Street,  has  been  renamed  a Child 
Development  Centre.  Also  at  Balvicar  Street  a second  special  day 
i nursery  was  opened  providing  accommodation  for  twenty  mentally 
defective  pre-school  children. 

It  was  hoped  that  the  new  building  at  Broomhill  would  be  opened 
in  1964.  This  is  to  give  permanent  accommodation  for  the  special 
: nursery  and  a unit  for  school  age  children  excluded  from  the  education 
■ system  under  Section  65  of  the  Education  Act.  The  staff  will  be  built 
up  from  the  existing  special  nursery  staff  ; that  is  to  say  that  their 
basic  skills  will  be  in  child  care  and  nursing.  It  was  decided,  therefore, 
That  these  ladies  would  benefit  from  instruction  in  the  training  or 
educational  side  of  their  work.  The  Department  is  indebted  to 
'Jordanhill  College  of  Education  for  providing  a course  of  instruction 
:to  meet  this  need.  Twelve  members  of  the  nurseries’  staff  attended 
IJordanhill  College  for  six  weeks  in  the  last  quarter  of  the  year.  The 
rcourse  was  similar  to  that  given  to  members  of  the  Education  Depart- 
ment’s staff  in  Occupational  Centres  and  practical  work  in  these  Centres 
•was  included.  This  was  followed  by  a return  to  work  at  the  special 
mursery  and  visits  of  supervision  from  Jordanhill.  Finally  a further 
three  weeks’  attendance  at  Jordanhill  took  place  in  the  Spring  of  1965. 
rThe  timing  of  the  course  was  prepared  in  the  hope  that  the  middle 
rperiod  of  work  under  supervision  would  coincide  with  the  start  of  the 
•school  age  Diversionary  Centre,  but  this  turned  out  to  be  over- 
optimistic  by  about  a year. 

There  is  no  other  change  to  report  in  the  community  care  of  the 
^mentally  disordered.  There  are  still  many  gaps  and  deficiencies  in  the 
• ocal  authority  services  as  envisaged  at  the  introduction  of  the  Mental 
•Health  Act. 

Training  of  Personnel. — Apart  from  the  new  course  at  Jordanhill 
described  above,  training  continued  in  1964  along  similar  lines  to  that 
bf  recent  years. 
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Five  medical  officers  attended  the  three  weeks’  course  on  Mental 
Deficiency  and  another  five  undertook  the  course  on  Introduction  to 
Psychiatry. 

There  was  a further  course  of  instruction  for  health  visitors  and 
again  two  medical  officers  attended  with  them.  Seven  Glasgo..  health; 
visitors  benefited  from  this  five-month  course  in  social  work  related 
to  mental  illness.  After  this  fourth  course  forty-one  health  visitors  had 
received  training. 


Care  of  Mental  Defectives. 

Child  Development  Clinics. — The  new  clinic  at  Balvicar  street 
started  work  at  the  close  of  the  year  while  in  the  established  clinic  at 
Glenfarg  Street  one  hundred  and  twenty-eight  sessions  were  conducted 
in  1964. 


Male 

Female 

Both  Sexes 

New  patients  attending 

45 

26 

71 

Total  patients  attending 

76 

58 

134 

Total  attendances 

217 

181 

398 

The  work  at  the  clinic  was  supplemented  by  532  home  visits  paid 
by  the  health  visitor. 

Nursery  Centres. — The  nursery  at  Broomhill  Place  completed 
its  first  full  year  of  work  at  its  new  location.  Twenty-six  children  of 
under  school  age  attended  on  a five-day  week  basis.  These  children  all 
come  from  areas  north  of  the  river.  A similar  service  was  started  in 
December  for  some  children  residing  in  the  south.  The  senior  members 
of  staff  at  Balvicar  Street  participated  in  the  training  at  Jordanhill 
College  and  Broomhill  which  has  been  described. 

Laurieston  House  Centre. — The  Scottish  Society  for  Mentally 
Handicapped  Children  again  provided  the  only  available  service  for 
children  excluded  from  schooling.  They  cater  for  all  grades  of  handicap 
down  to  the  most  helpless  and  including  the  most  active  and  unmanage- 
able. 

The  numbers  attending  were  as  follows  : 


Male 

Female 

Both  Sexes 

Under  5 years 

17 

9 

26 

Over  5 years  ... 

32 

25 

57 

Total  ... 

49 

34 

83 

Only  twenty  children  can  be  accommodated  on  each  day  and  the 
service  is  limited  to  one  day  per  week  for  the  majority  and  two  days 
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for  a few.  The  volunteer  helpers  have  been  meeting  this  need  for  some 
ten  years. 

Short-Stay  Home. — One-hundred  and  sixty-six  mentally  defective 
children  from  Glasgow  benefited  from  a seaside  holiday  at  the  Stewart 
Home  in  Cove.  This  service  by  the  Scottish  Society  continues  to  benefit 
the  children  and  provide  respite  for  their  parents. 

Defectives  under  Guardianship  and  Informal  Care. 

The  guardianship  roll  was  reduced  by  a half  when  the  Mental 
Health  Act  came  into  force  in  1962.  It  was  the  policy  of  the  Act  to 
reduce  the  numbers  placed  under  legal  restriction  and  consistent  with 
this  policy  the  numbers  under  guardianship  continue  to  fall.  There  is 
increasing  difficulty  in  finding  new  guardians  in  the  rural  areas. 


On  roll  at  31st  December,  1963  ... 

City 

300 

Country 

257 

Total 

557 

Enrolled  during  year 

5 

— 

5 

Taken  off  roll 

20 

7 

27 

Remaining  on  roll  at  31st  December,  1964 

285 

250 

535 

The  two  medical  officers  and  three  mental  welfare  officers  continued 
their  regular  visits  in  the  City  and  in  the  country. 


Visits 

by 

Mental 

Medical 

Welfare 

Officers 

Officers 

Total 

Patients  under  Guardianship 

1,503 

958 

2,461 

Patients  under  Informal  Care 

1,301 

680 

1,981 

Total 

2,804 

1,638 

4,442 

Care  of  the 

Mentally 

III. 

The  Department’s  medical  officers  now  rarely  carry  out  the 
xertification  of  mentally  ill  patients.  The  onus  of  certification  was  placed 
sby  the  Act  on  the  patient’s  general  practitioner.  Occasionally  the 
IDepartment’s  doctors  become  involved  because  of  the  lack  of  a family 
:doctor.  These  doctorless  patients  include  the  wanderers  who  come  into 
hhe  City  and  are  also  without  an  address  in  Glasgow.  There  is  a shortage 
:of  beds  in  the  mental  hospitals,  especially  on  the  female  side,  a contin- 
gency which  was  not  envisaged  by  the  planners  a few  years  ago.  Also 
an  the  Glasgow  area  there  is  zoning  of  mental  beds  according  to  the 
home  address  of  the  patient.  The  combination  of  these  circumstances 
makes  it  almost  impossible  to  arrange  the  admission  of  certain  mental 
patients  under  certificate. 


i 
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After-Care  by  Health  Visitors. 

Seventeen  health  visitors  were  working  in  this  service  at  the  end 
of  the  year  as  compared  with  fifteen  at  the  beginning.  The  patients 
of  seven  psychiatric  units  in  the  Glasgow  area  benefit  from  this 

after-care. 


There  were  391  patients  receiving 

visits  at 

the  close  of  1964,  exactly 

hundred  more  than  in  1963  : — 

Male 

Female 

Both  Sexes 

Discharged  from  hospital 

72 

267 

339 

Referred  from  out-patient  clinics 

4 

48 

52 

76 

315 

391 

= 

= 

The  increase  in  work  has  been  almost  entirely  in 

the  category  of 

female  patients  discharged  from  hospital.  These  show  an  increase  of 
ninety-seven.  The  result  of  this  is  that  four  females  are  receiving  after- 
care for  every  male  receiving  the  service.  This  compares  with  a ratio 
of  three  to  one  at  the  end  of  1963.  There  are,  of  course,  more  female 
patients  in  psychiatric  units  and  discharged  from  them,  but  the  ratio 
is  not  so  great  as  four  to  one.  This  would  indicate  either  that  a greater 
proportion  of  the  men  do  not  require  after-care,  which  seems  unlikely, 
or  alternatively  that  the  male  patients  are  not  allotted  to  the  health 
visitors  for  care.  This  seems  a more  probable  explanation  and  the 
conclusion  must  be  that  an  after-care  service  with  entirely  female  staff 
is  incomplete. 

From  the  above  figures  it  is  calculated  that  the  average  case  load 
for  a health  visitor  is  exactly  twenty-three  patients.  In  fact,  there  is 
a considerable  spread  above  and  below  this  figure.  The  health  visitors 
work  roughly  half  their  time  on  psychiatric  after-care  and  it  is  believed 
that  their  case  load  corresponds  roughly  to  a half  of  that  of  a full-time 
worker  in  this  field. 

The  other  factor  which  is  used  to  estimate  the  work  of  an  after-care 
service  is  the  rate  of  referral  of  cases.  This  is  believed  to  have  an  inverse 
correlation  to  the  case  load.  In  other  words,  the  heavier  the  referral 
rate  the  lighter  may  be  the  case  load  and  vice  versa.  The  following 
figures  for  1964  are  compiled  from  a quarterly  return  made  by  the 
health  visitors  : — 


Male 

Female 

Both  Sexes 

New  cases  referred 

from 

Hospital  ... 

... 

98 

310 

408 

New  cases  referred 

from 

Out-Patient  Clinics 

... 

14 

65 

79 

112 

375 

487 
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Three  of  the  health  visitors  entered  the  service  late  in  the  year 
and  four  others  took  up  a new  post  early  in  the  year.  Starting  work 
in  a new  post  the  referral  rate  is  rapid  until  a case  list  is  built  up  which 
will  take  a few  weeks.  Confining  this  estimate  to  the  established 
visitors  would  reduce  the  number  of  referrals  from  487  to  357.  This 
latter  number  is  referrals  for  54  health-visitor-quarters  or  thirteen  and 
a half  health-visitor-years.  This  gives  an  average  referral  rate  of  over 
26  new  patients  to  each  visitor  in  the  year.  To  sum  up,  working  half- 
time on  after-care  the  average  case  load  of  a health  visitor  is  23  patients 
and  26  new  patients  are  referred  to  her  in  a year. 


The  patients  receiving 

after-care 

on  31st 

December, 

roughly  classified  into 

diagnostic 

classes 

as  follows 

Male 

Female 

Both  Sexes 

Schizophrenia 

27 

65 

92 

Affective  Psychosis 

12 

92 

104 

Psychoneurosis 

14 

98 

112 

Organic  States 

3 

11 

14 

Geriatric 

3 

9 

12 

Addiction 

10 

19 

29 

Others 

7 

21 

28 

76 

315 

391 

Twenty  of  the  “ Others  ” were  under  the  care  of  the  health  visitor 
: attached  to  the  Royal  Infirmary  and  Eastern  District  Hospital  with 
i responsibility  for  cases  of  attempted  suicide. 

After-care  visits  in  1964  totalled  5,506,  a considerable  increase 
over  the  1963  total  of  3,283. 
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SECTION  X 


blind  persons. 


Within,  the  area  of  the  Joint  Committee  for  the  BUnd  for  Glasgow 
and  South-West  Scotland.  855  persons  were exammrifor 
and  456  were  re-examined  during  1964.  Of  the  total  1311,  a a or 
43-9  per  cent,  were  examined  at  home,  46  8 per  cent,  of  those  m, t^ 
examined  and  38-4  per  cent,  of  those  re-examined.  In  1963,  40-1  per 
cent,  were  examined  at  home  and  in  1962,  42-1  per  cent. 

Of  the  855  persons  initially  examined,  476,  55-7  per  cent.,  were 
certified  blind  and  240,  28-1  per  cent.,  partially-sighted,  and  of  he 
456  persons  re-examined,  176,  38-6  per  cent.,  were  certified  blind  and 
236,  51-8  per  cent.,  partially-sighted. 

Table  I gives  the  age  and  sex  distribution  of  the  85o  persons 
examined  for  the  first  time  and  Table  II  of  the  456  persons  re-examined. 
The  majority  are  in  the  later  years  of  life,  the  females  considerably 
outnumbering  the  males. 

Table  I. 

Initial  Examinations,  1964. 

Age  and  Sex  Distribution. 


Age 

in 

Years 
—1 
1-4 
5-15 
16-29 
30-39 
40-49 
50-59 
60-69 
70  + 


Certified  Blind 

Both 

Males  Females  Sexes 


Certified  Partially  Sighted 
Both 

Males  Females  Sexes 


Males 


Net  Certified 

Bott 

Females  Sexes 


Total 


1 

7 

4 

9 

9 

21 

33 

99 


2 

1 

3 

3 

3 

1 

20 

57 

203 


2 

2 

10 

7 

12 

10 

41 

90 

302 


1 


I 


7 

7 

18 

43 


3 

18 

40 

85 


1 

3 
11 

4 

10 

25 

5S 

128 


7 

21 

IS 


4 

5 
19 
52 


4 

4 

2 

6 

12 

40 

70 


183 


293 


476 


85 


155 


240 


55 


84 


139 


Table  II. 


Re-Examinations,  1964. 


Age  and  Sex  Distribution. 


Age 

in 

Years 
—1 
1-4 
5-15 
16-29 
30-39 
40-49 
50-59 
60-69 
70  + 


Certified  Blind 

Both 

Males  Females  Sexes 


Certified  Partially  Sighted 
Both 

Males  Females  Sexes 


Not  Certified 

Bott 

Males  Females  Sexes  | 


Total 


1 

7 

7 

6 

12 

12 

17 


1 

IS 

37 

57 


3 

9 

7 

7 

27 

49 

74 


1 

10 

4 

7 

14 

18 

35 


7 

5 

6 
14 

30 

83 


3 

17 

9 

13 

28 

48 

118 


2 

1 

4 

10 


11 

14 


62 


114 


176 


89 


147 


236 


17 


27 


44  I 


Of  the  855  persons  initially  examined,  327  (38-2  per  cent.}  rcsl^ 
in  Glasgow  and  211  (24-7  per  cent.)  in  Lanarkshire.  Of  the  456  persons 
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re-examined,  207  (45-4  per  cent.)  resided  in  Glasgow  and  118  (25-9  per 
cent.)  in  Lanarkshire.  The  allocation  among  the  local  authorities  of 
the  area  of  the  Joint  Committee  of  persons  examined  for  the  first  time 
in  1964  is  shown  in  Table  III  and  of  persons  re-examined  in  Table  IV. 


TABLE  III. 

Initial  Examinations,  1964. 
Local  Authority  Distribution. 


Certified  Blind 


Certified  Partially  Sighted 


Males 

Females 

Both 

Sexes 

Males 

Females 

Both 

Sexes 

Males 

Females 

Glasgow  

58 

112 

170 

35 

66 

101 

26 

30 

Airdrie  

2 

7 

9 

1 

2 

3 

— 

— 

Coatbridge 

4 

9 

13 

4 

5 

9 

1 

5 

Hamilton 

5 

5 

10 

1 

3 

4 

1 

1 

Motherwell 

8 

5 

13 

2 

4 

6 

2 

5 

Rutherglen  ... 

1 

6 

7 

— 

1 

1 

1 

1 

Other  Lanarkshire 

20 

39 

59 

17 

21 

38 

10 

12 

Greenock 

13 

19 

32 

2 

4 

6 

1 

2 

Paisley  

8 

7 

15 

2 

6 

8 

1 

1 

Port  Glasgow 

3 

1 

4 

2 

3 

5 

— 

— 

Other  Renfrewshire 

8 

17 

25 

1 

5 

6 

1 

3 

Dumbarton 

1 

2 

3 

— 

2 

2 

— 

1 

Clydebank  ... 

4 

5 

9 

— 

5 

5 

2 

1 

Other  Dunbartonshire  2 

5 

7 

3 

3 

6 

— 

2 

Falkirk  

— 

1 

1 

— 

1 

1 

1 

— 

Stirling 

4 

— 

4 

4 

2 

6 

— 

4 

Other  Stirlingshire 

12 

5 

17 

3 

5 

8 

2 

3 

Ayr 

5 

4 

9 

— 

5 

5 

— 

1 

Kilmarnock 

3 

5 

8 

• — 

2 

2 

2 

— 

Other  Ayrshire 

11 

18 

29 

4 

5 

9 

2 

7 

Argyll  County 

5 

14 

19 

3 

3 

6 

1 

4 

Bute  County 

4 

6 

10 

1 

2 

3 

1 

1 

Dumfries  Burgh  ... 

2 

1 

3 

— 

— 

— 

— 

— 

■ 

■ 

— 

■ ■■ 

- 

■ 

1 ~ 

■ 

Total  ... 

183 

293 

476 

85 

155 

240 

55 

84 

= 

= 

■ ■ » 

== 

==» 

== 

Not  Certified 

Both 
Sexes 
56 

6 
2 
7 
2 
22 

3 
2 

4 
1 

3 
2 
1 

4 

5 

1 

2 
9 
5 
2 
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TABLE  IV. 
Re-Examinations,  1964. 
Local  Authority  Distribution. 


Certified  Blind 

Both 

Certified  Partially  Sighted 
Both 

Males 

Females 

Sexes 

Males 

Females 

Sexes 

Glasgow 

26 

38 

64 

56 

73 

129 

Airdrie 

2 

2 

4 

2 

1 

3 

Coatbridge  ... 

6 

4 

10 

3 

11 

14 

Hamilton  ... 

3 

3 

6 

— 

1 

1 

Motherwell 

2 

2 

4 

2 

5 

7 

Rutherglen  ... 

2 

3 

5 

2 

— 

2 

Other  Lanarkshire 

5 

18 

23 

12 

14 

26 

Greenock 

5 

5 

10 

2 

2 

4 

Paisley 

1 

2 

3 

1 

1 

2 

Port  Glasgow 

— 

3 

3 

— 

— 

— 

Other  Renfrewshire 

I 

3 

4 

— 

3 

3 

Dumbarton 

— 

1 

1 

1 

2 

3 

Males 

7 


Not  Certified 

Both 

Females  Sexes 


— 1 

— 1 

2 — 


... 

Other  Dunbartonshire 

Falkirk 

Stirling 

Other  Stirlingshire 

Ayr 

Kilmarnock 
Other  Ayrshire 
Argyll  County 
Bute  County 
.Dumfries  Burgh 

Total  


62 


114 


4 

3 

8 

1 

7 

1 

1 1 
1 
2 
1 

176 


89 


4 

1 

4 

7 

8 
2 

4 

2 

1 

1 

147 


4 
2 

5 
9 

1(1 

2 

6 
2 

1 

1 

236 


17 


27 


14 

1 

1 

2 
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Of  persons  examined  for  the  first  time  during  1964  and  certified 
blind,  56-5  per  cent,  were  examined  at  home  compared  with  50-3  per 
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cent,  in  1963,  46-7  per  cent,  in  1962  and  48-0  per  cent,  in  1961  ; while 
of  those  certified  partially-sighted  35-4  per  cent,  were  examined  at 
home  compared  with  35-9  per  cent,  in  1963,  41-4  per  cent,  in  1962,  and 
25-9  per  cent,  in  1961. 

TABLE  V. 


Initial  Examinations,  1964. 


At 

At 

All 

Per  Cent. 

Clinic 

Home 

Cases 

at  Home 

Certified  Blind 

... 

207 

269 

476 

56-5 

Certified  Partially  Sighted 

... 

155 

85 

240 

35-4 

Not  Certified 

... 

93 

46 

139 

33- 1 

455 

400 

855 

46-8 

■ ■- 

■ — = 

=== 

Of  the  456  persons  re-examined  during  the  year,  either  at  then- 
own  request  or  following  altered  circumstances,  there  was  no  change 
in  the  classification  in  310  (68-0  per  cent.),  of  whom  56  were  certified 
blind.  Of  the  remainder  24  were  found  to  be  no  longer  blind  and  120 
previously  not  blind  were  now  found  to  be  blind. 

Comparing  the  number  certified  blind  in  1964,  596,  comprising  476 
persons  certified  blind  on  first  examination  with  the  120  persons 
certified  blind  on  re-examination  and  previously  not  blind  with  the 
576  certified  blind  in  1963,  449  on  first  examination  and  127  on  re- 
examination, there  has  been  a slight  increase  of  3-5  per  cent,  in  the 
number  certified. 

Table  VI. 


Re-Examinations, 

1964. 

At 

At 

All 

Per  Cent, 

Clinic 

Home 

Cases 

at  Home 

1.  Blind  persons  previously  certified  as 
blind 

34 

22 

56 

39-3 

2.  Persons  previously  certified  as  blind 
but  not  now  blind 

14 

10 

24 

41-7 

3.  Persons  found  not  blind  at  the  present 

examination  and  at  the  previous 
examination 

167 

87 

254 

34-3 

4.  Persons  now  certified  as  blind  who 

were  not  blind  at  the  previous 
examination 

65 

55 

120 

45-8 

5.  Decision  postponed  ... 

1 

1 

281 

175 

456 

38-4 

i " — 

== 

The  causes  of  blindness  in  the  476  blind  persons  examined  for  the 
first  time  and  in  the  176  blind  persons  in  the  group  of  re-examinations 
are  given  in  Table  VII.  Cataract,  the  most  important  single  cause  of 
blindness,  was  responsible  for  142  cases  of  blindness  (29-8  pei  cent,  of 
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those  certified  blind)  in  those  initially  examined  and  in  49  (27-8  per 
cent.)  of  blind  persons  in  the  re-examined  group.  Among  those  examined 
for  the  first  time,  arterio-sclerosis  92,  glaucoma  82,  myopia  39,  and 
diabetes  36  were  responsible  for  another  52-3  per  cent.  The  correspond- 
ing figures  for  the  re-examined  group  were  arterio-sclerosis  15,  glaucoma 
21,  myopia  43  and  diabetes  10,  50-6  per  cent,  of  blind  persons  in  this 
group. 

Table  VII. 


Initial  and  Re-Examinations,  1964. 


Causes  of  Blindness. 


Congenital  and  Undetermined — 

Congenital  Anomalies 
Abiotrophies,  etc.  ... 

Myopia 

Glaucoma — Primary 
Cataract — Primary 
Others 

Transmitted  Maternal  Infection  ... 

Infectious  and  Toxic — 

Exogenous  : Ulcerative  Keratitis 
Others 

Endogenous  : Syphilis — Congenital 
Measles 

Phlyctenular,  Strumous,  etc. 
Chronic  Scepticaemia,  etc. 
Others 

Traumatic  and  Chemical — 

Birth  Injury 
Play  or  Sport 

Traffic  or  Transportation  ... 

Self-inflicted 
Industrial  Trauma 
War  Injury  ... 

Systemic  Diseases — 

Pernicious  Anaemia 
Other  Blood  Diseases 
Diabetes 

Essential  Hypertension 

Arterio-sclerosis 

Cerebral  Arterio-sclerosis  ... 

Other  Vascular  Disease 
Intracranial  Neoplasm 
Disseminated  Sclerosis 
Hydrocephalus 

Other  Disease  of  Central  Nervous  System 
Rheumatoid  Arthritis 
Pemphigus  ... 

Not  Classified 


Initial 

Re- 

Examin- 

Examin- 

ations 

ations 

16 

8 

13 

4 

39 

43 

82 

21 

142 

49 

4 

— 

2 

— 

5 

1 

1 

— 

1 

6 

1 

— 

4 

3 

1 

5 

3 

— 

1 

2 

1 

— 

2 

— 

1 

— 

2 

— 

1 

1 



1 

— 

36 

10 

4 

1 

92 

15 

2 

1 

3 

1 

3 

1 

1 

2 

1 

— 

4 

1 

3 

— 

1 

— 

2 

2 

476 

176 
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Follow-Up  Scheme— 

This  scheme  deals  with  those  patients  examined  at  the  Regional 
Clinic  and  considered  by  the  examining  surgeons  as  likely  to  benefit 
from  further  treatment.  With  the  co-operation  of  the  Society  for  the 
Blind,  home  teachers  enquire  and  report  as  to  the  treatment  an  pro-  j 
gress  of  these  patients.  When  operative  or  other  treatment  has  been 
completed  the  patient  is  re-examined  and  any  improvement  noted, 
except  for  those  few  cases  where  treatment  was  recommended  for 
systemic  disease  and  where  the  eye  condition  was  irremediable  and 
not  amenable  to  treatment. 


Table  VIII. 


Follow-up-Scheme— 1st  July,  1963  to  30 th  June,  1964 


Surgical 

Medical 

Total 


(i)  Blind. 


Treatment  Carried  Out 
Now 

Still  Partially  Now  Not  Yet 
llind  Sighted  Sighted  Re-exam. 

4 4 8 2 

5 — — 6* 


Treatment  not  Carried  Ont 


Dead  Unfit  Unwilling 
8 27  15 

6—2 


8 8 14  27  17 

»5 No  re-examination  recommended. 


Others 

7 

4 

11 


Follow-up 
not  ret 

Complete  Total 
11  86 

1 24 


12 


110 


Surgical 

Medical 

Total 


(ii)  Partially -Sighted. 


Treatment  Carried  Out 
Still  Now  Now  Not  Yet 

P.S.  Blind  Sighted  Re-exam. 

4 11  — 

6 7 — J 

10  8 1 1 


Treatment  Not  Carried  Out 
Un- 

Dead  Unfit  willing  Others 
14  6 3 

3 — 1 — 

1 4 7 3 


Follow-up 
not  yet 

Complete  Total 
_ 20 

— 18 

_ 38 


Surgical 

Medical 

Totals 


(n't)  Not  Blind. 

Treatment  Carried  Out  Treatment  Not  Carried  Out 


Still 

Not  Now  Now 

Blind  P.S.  Blind 

1 1 


Not  Yet 
Re-exam. 

3* 

3 


Un- 

Dead  Unfit  willing  Others 
~ — _1 

~ l — 1 


•o No  re-examination  recommended. 

1 — Re-examination  refused. 


Follow-up 
not  yet 

Complete  Total 

1 2 

_ 6 

~~1  8 


The  group  “ Unwilling  ” is  comprised  mainly  of  elderly  persons 
who,  owing  to  their  advanced  age,  do  not  feel  inclined  to  undergo  an 
operation. 

In  the  group  " Others”  are  included  patients  who  for  medical 
reasons  are  not  yet  ready  for  operative  procedures. 
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Age  at  Certification — Pre-War  and  at  Present  : 

Comparison  of  the  five  years  1934-1938  and  1960-1964. 

At  ages  15  and  under  there  has  been  little  change  in  the  incidence 
of  blindness.  Between  16  and  60  years  the  male  incidence  has  fallen 
by  62-6  per  cent,  and  the  female  by  61-4  per  cent,  and  between  60  and  70 
years  the  male  incidence  has  fallen  by  411  per  cent,  and  the  female 
by  8-6  per  cent.  At  ages  70  and  over  the  male  incidence  has  risen  by 
26-6  per  cent,  and  the  female  incidence  by  106-6  per  cent. 

The  age  and  sex  incidence  at  certification  for  the  two  five-year 
periods  is  shown  in  Table  IX. 

Table  IX. 


Age  and  Sex  distribution  of  Persons  Certified  Blind  at  the 
Regional  Blind  Clinic  during  the  Periods  1934-1938  and 


Age 

Years 

Male 

1960-1964. 

1934-1938 

Both 

Female  Sexes 

Male 

1960-1964 

Female 

Both 

Sexes 

0-15  

27 

33 

60 

27 

25 

52 

16-29  

83 

70 

153 

31 

15 

46 

30-39  

99 

84 

183 

27 

18 

45 

40-49  

163 

125 

288 

62 

27 

89 

50-59  

241 

213 

454 

99 

130 

229 

60-69  

338 

336 

674 

199 

307 

506 

70  and  over... 

361 

408 

769 

457 

843 

1,300 

Total 

1,312 

1,269 

2,581 

902 

1,365* 

2,267 

* One  female  (age  not  given)  not 

included  in  Table. 

Table  IXA  gives  the  percentage  age  incidence  according  to  sex  of 
] persons  certified  blind  at  the  Regional  Blind  Clinic  in  the  years  1934, 
1944,  1954  and  1964. 

Table  IXA. 


Percentage  Age  Incidence  according  to  Sex  of  Persons  Certified 
Blind  at  the  Regional  Blind  Clinic  in  1934,  1944,  1954  and  1964. 


Age 

• in  Years 

1934 

Males 

1944 

1954 

1964 

1934 

Females 
1944  1954 

1964 

Both  Sexes 
1934  1944  1954 

1964 

0-15 

1-7 

4-6 

4-6 

4-4 

3-7 

1-3 

1-9 

2-0 

2-6 

3-0 

3-0 

2-9 

16-49 

25-2 

17-8 

131 

12-0 

20-9 

11-1 

3-8 

2-4 

23-3 

14-4 

7-5 

6-1 

50-59 

27-8 

13-8 

7-5 

1 1-5 

20-3 

9-8 

8-2 

6-8 

24-5 

11-8 

7-9 

8-6 

60-69 

25-2 

22-4 

13-1 

18-0 

27-3 

19-6 

22-8 

19-5 

26-1 

21-0 

18-9 

18*3 

•70  and  over 

20-1 

41-4 

61-7 

54-1 

27-8 

58-2 

63-3 

69-3 

23-5 

49-8 

62-7 

63-5 

iNo.  of  cases 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

100*0 

100-0 

234 

152 

214 

183 

187 

153 

319 

293 

421 

305 

533 

476 

1 I 

266 


The  broad  classification  of  causes  of  blindness  for  the  periods 
1934-38  and  1960-64  is  shown  in  Table  X.  Infectious,  toxic,  traumatic 
and  chemical  causes  fell  by  80-6  per  cent,  while  systemic  diseases  as  a 
cause  of  blindness  rose  by  186-2  per  cent.  Systemic  diseases  include 


diabetes  and  diseases  of  the  vascular  system, 
classification  for  the  years  1934,  1944,  1954  and 

Table  XA 
1964. 

gives  the 

Table  X. 

Causes  of  Blindness  for  the  Periods 

1934-1938  and  1960-1964. 

1934-1938 

1960-1964 

Congenital  and  Undetermined  

1,394 

1,375 

Infectious  and  Toxic 

782 

142 

Traumatic  and  Chemical  ... 

142 

37 

Systemic  Diseases  ... 

246 

704 

Not  Otherwise  Classified  ... 

17 

10 

Total  ... 

2,581 

2,268 

Table  XA. 

Causes  of  Blindness  in  Persons  Certified  Blind  at  the 
Regional  Blind  Clinic  in  1934,  1944,  1954  and  1964. 

Number  of  Persons  Percentage  of  Incidence 


1934 

1944 

1954 

1964 

1934 

1944 

1954 

1964 

Congenital  and  Undetermined 

210 

18S 

342 

298 

49-9 

60-7 

64-2 

62-6 

Infectious  and  Toxic 

153 

55 

65 

16 

36-3 

17-7 

12-2 

3-4 

Traumatic  and  Chemical 

27 

16 

16 

8 

6-4 

5-2 

3-0 

1-7 

Systemic  Diseases 

31 

49 

109 

152 

7-4 

15-8 

20-4 

31-9 

Not  otherwise  Classified 

— 

O 

1 

2 

— 

0-6 

0-2 

0-4 

421 

310 

533 

476 

100-0 

100-0 

100-0 

100-0 

—— 

— 

■ — — 

— 

— 

Regional  Blind  Roll  (Area  of  Joint  Committee  for  the  Blind, 
Glasgow  and  South-West  Scotland). 

Persons  on  the  Regional  Blind  Roll  at  31st  December,  1964, 
numbered  5,062,  of  which  2,144  were  males  and  2,918  females.  Glasgow 
cases  numbered  2,156  (42-6  per  cent.),  916  males  and  1,240  females. 
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Table  XI. 

Age  and  Sex  Distribution  of  Persons  on  the 
Regional  Blind  Roll  at  31.12.64. 


Age 

in 

years 

Males 

Number  Per  Cent. 

Females 

Number  Per  Cent. 

Both  Sexes 
Number  Per  Cent. 

0-4 

3 

0-1 

7 

0-2 

10 

0-2 

5-14 

58 

2-7 

46 

1-6 

104 

2-1 

15-19 

26 

1-2 

18 

0-6 

44 

0-9 

20-24 

52 

2-4 

35 

1-2 

87 

1-7 

25-34 

75 

3-5 

57 

1-9 

132 

2-6 

35-44 

135 

6-3 

102 

3-5 

237 

4-7 

45-54 

239 

11-2 

204 

7-0 

443 

8-7 

55-64 

416 

19-4 

475 

16-3 

891 

17-6 

65-74 

459 

21-4 

723 

24-8 

1,182 

23-3 

75  and  over... 

681 

31-8 

1,248 

42-8 

1,929 

38-1 

Not  Stated  ... 

— 

— 

3 

0-1 

3 

0-1 

2,144 

100-0 

2,918 

100-0 

5,062 

100-0 

Over  half  the  males  and  two-thirds  of  the  females  were  over  65 
years  of  age.  Of  the  males  455  and  of  the  females  424  had  been  certified 
blind  for  over  twenty  years,  while  850  males  and  1,312  females  had  been 
certified  within  the  past  five  years.  Table  XII  gives  the  duration  of 
certification  of  persons  aged  65  years  and  over. 

Table  XII. 


Duration  of  Certification  of  Persons 
aged  65  years  and  over  on  Blind  Roll  at  31.12.64. 


Duration  of 

Both 

Per 

Certification 

Males 

Females 

Sexes 

Cent. 

Within  5 years 

522 

962 

1,484 

47-7 

5-9  years 

244 

470 

714 

23-0 

1 10-14  years  ... 

116 

230 

346 

11-1 

15-19  years  ... 

63 

112 

175 

5-6 

• 20-24  years  ... 

43 

43 

86 

2-8 

125  years  and  over  ... 

... 

152 

154 

306 

9-8 

1,140 

1,971 

3,111 

100-0 

On  the  Blind  Roll  at  31.12.64  there  were  689  persons  with  cataract 
affecting  both  eyes,  congenital  in  133  cases.  In  adition  148  persons 
r had  cataract  of  one  eye  and  surgical  aphakia  of  the  other,  and  64 
: persons  had  surgical  aphakia  of  both  eyes. 

Table  XIII  gives  the  number  of  persons  on  the  Roll,  where  more 
than  100  in  the  category  with  similar  defects  of  both  eyes. 
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Table  XIII. 


Causes  of  Blindness  of  Persons  on  the  Blind  Roll  at  31.12.64 
where  the  cause  of  Blindness  was  the  same  for  Both  Eyes 
and  there  were  more  than  100  Cases  in  the  Group. 


Cataract  (Congenital)  

Ulcerative  Keratitis 
Interstitial  Keratitis 
Iridocyclitis 

Retinopathy,  Exudative,  Neuro-retinopathy 
Degenerative  Retinopathy,  Retinitis 
Pigmentosa,  etc.  ... 

Senile  Macular  Degeneration  

Optic  Nerve  Atrophy  and  Neuritis  ... 

Cataract— Not  Congenital  

Myopia 

Glaucoma,  Primary  

Cortical  and  Tract  Lesions  


Total  Cases  with  same  diagnosis  in  both  eyes  ... 

Total  Cases  on  Blind  Register  

Percentage  with  same  diagnosis  in  both  eyes 


Both 

Males 

Females 

Sexes 

75 

58 

133 

95 

139 

234 

55 

90 

145 

67 

135 

202 

57 

146 

203 

124 

119 

243 

93 

151 

244 

158 

112 

270 

178 

378 

556 

256 

531 

787 

242 

294 

536 

60 

46 

106 

1,460 

2,199 

3,659 

1,820 

2,544 

4,364 

2,144 

2,918 

5,062 

84-9 

87-2 

86-2 
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SECTION  XI 

PORT  HEALTH  AUTHORITY. 

Ship  owners  and  agents  now  appear  to  be  fully  conversant  with 
the  new  arrangements  made,  after  the  closing  of  the  boarding  station 
:at  Greenock,  in  order  to  comply  with  the  Public  Health  (Ships) 
l(Scotland)  Regulations,  1952-63,  which  apply  to  all  ships  proceeding 
to  Glasgow  direct  from  foreign  ports. 

During  the  year  6,727  ships  with  an  aggregate  of  7,994,893  tons 
inhered  the  port.  Of  this  total  1,482  ships,  having  an  aggregate  tonnage 
:of  4,671,213  arrived  from  foreign  ports  ; 654  of  these  ships  were  from 
infected  ports  ; 166  arrived  direct  and  488  called  at  other  home  ports 
before  reaching  the  Port  of  Glasgow.  A further  828  foreign-going  ships 
arrived  from  non-infected  areas. 

Tonnage  of  Vessels  Arriving  from  Overseas. 


No.  of 
Ships. 

Crews. 

Nett  Reg. 
T onnage. 

January 

120 

5,008 

397,872 

February 

111 

4,582 

351,217 

March 

133 

4,904 

407,961 

April  ... 

124 

4,913 

381,860 

May  ... 

137 

5,219 

415,327 

June  ... 

131 

5,197 

397,394 

July 

135 

5,361 

419,788 

August 

128 

4,913 

395,647 

September 

116 

4,517 

383,302 

October 

109 

4,600 

357,005 

November 

117 

4,450 

378,660 

December 

121 

4,729 

385,180 

1,482 

58,393 

4,671,213 

Particulars  of  arrivals  are  given  in  the  following  table  : — 


Nationality 

of  Vessels  Arriving 

During 

1964. 

Nationality. 

Ships. 

Crews. 

Passengers. 

American 

37 

1,614 

71 

Belgian 

11 

213 

1 

Bermudian 

1 

42 

— 

British 

822 

38,836 

351 

Danish  ... 

22 

630 

1 

Dutch  ... 

137 

2,381 

20 

Egyptian 

6 

174 

— 
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Nationality  of  Vessels  Arriving  During  1964. — Continued. 


Nationality. 
Finnish  ... 

French  ... 

German  ... 

Ghanian 

Greek 

Indian 

Irish 

Israeli  ... 

Italian  ... 

Lebanese 
Liberian 
Monro  vian 
Nigerian. 

Norwegian 

Pakistanian 

Panamanian 

Polish 

Roumanian 

Russian  ... 

South  African 
Spanish  ... 

Swedish 
Swiss 
Turkish  ... 

United  Arab  Republic 
Yugo-Slav 

Total 


Ships. 

Crews. 

Passengers. 

3 

92 

1 

4 

125 

— 

82 

1,576 

5 

3 

151 

— 

23 

606 

— 

23 

1,383 

1 

8 

273 

— 

8 

216 

10 

1 

21 

— 

2 

48 

— 

30 

1,042 

— 

1 

17 

— 

1 

47 

3 

131 

4,276 

7 

3 

156 

5 

6 

170 

— 

8 

200 

— 

11 

367 

— 

21 

799 

— 

16 

878 

1 

6 

183 

8 

43 

1,516 

— 

2 

67 

1 

1 

28 

— 

2 

64 

— 

7 

202 

— 

1,482 

58,393 

486 

Nationality  of  Ships  Crews  Arriving  During  1964 


January 

February  ... 

March 

April 

May 

June 

July 

August 

September  ... 

October 

November  ... 

December  ... 

A 

to 

’u 

PQ 

c 

.2 

'S 

G 

HH 

V 

co 

V 
G 

2 

o 

to 

CO 

g:  cu 

c ^ 
o cn 

r- 

<5  To 
53  g 

O o 

G 

O 

to 

5 .£* 
> 2 
£<A 

° .C 

, — I CO 

a 

o »-• 

(O 

.Sr 
c 2 

C C/3 
CO  u 

n — 
u £ 

u o 

CO 

* 

b 

u 

g:  ^ 

ct  — . 

v-  rt 

g § 

> o 

OH 

§g . 
$Ea 

zi 

CO  . 3 

to  G* 

g * 
P.  3 

c 

° « 
« — 

SCiA 

5 *■ 

o:  .c 

■t; 

o 

•5 

ta 

o 

G 

O 

CO 

03 

3 

& 

*3 

•4-* 

0 

Ui 

2,523 

2,192 

2,323 

2,601 

2,304 

2,343 

2,428 

2,322 

2,121 

2,060 

1,993 

2,152 

652 

522 

550 

381 

116 

323 

73 

49 

139 

360 

550 

264 

156 

143 

186 

248 

160 

148 

148 

124 

143 

131 

185 

236 

376 

509 

38 

192 

824 

536 

1,020 

716 

414 

528 

163 

564 

3,707 

3,366 

3,097 

3,422 

3,404 

3,350 

3,669 

3,211 

2,817 

3,079 

2,891 

3,216 

1,301 

1,216 

1.807 

1,491 

1,815 

1,847 

1,692 

1,702 

1,700 

1,421 

1,559 

1,513 

5,008 

4,582 

4,904 

4.913 
5,219 
5,197 
5,361 

4.913 
4,517 
4.600 
4,450 
4,729 

1 

1 

4 

1 

29 

47 

110 

82 

59 

36 

37 
18 

5 

3 

6 

4 

3 
1 

10 

15 

8 

2 

4 

6 

4 

10 

5 
32 
48 

120 

97 

67 

38 

41 

18 

Total  ... 

27,362 

3,979 

2,008 

5,880 

39,229 

19,064 

58,393 

425 

61 

486 

Number  of  Vessels  from  Foreign  Ports  and  Irish  Free  State  During  1964. 
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Public  Health  (Ships)  (Scotland)  Regulations,  1952-63. 

It  has  been  another  quiet  year  for  infectious  diseases.  There  were! 
no  cases  of  plague,  yellow  fever,  smallpox  or  typhus  in  any  of  the  ships 
entering  the  River  Clyde. 

Chickenpox — Three  cases  were  removed  to  Ruchill  Hospital  from 
a ship  inward  bound  from  infected  West  African  ports  via  Liverpool, 

Diphtheria— The  second  officer  of  a small  Norwegian  ship  inward 
bound  from  Cyprus  via  Belfast  died  while  the  ship  was  in  Glasgow. 
While  the  ship  was  berthed  at  Belfast  the  seaman  appeared  to  have 
recovered  from  the  complaint  of  a sore  throat  which  had  troubled  him 
on  the  voyage.  He  again  complained  of  the  symptoms  shortly  after 
the  ship  had  docked  at  Glasgow  and  was  seen  by  the  Shipping  Federation 
doctor  who  gave  him  penicillin  for  a severe  septic  throat  infection. 
Later  that  evening  the  patient  was  found  in  a collapsed  condition  in 
his  cabin  and  died  on  the  way  to  hospital.  Post-mortem  examination 
followed  by  laboratory  investigation  showed  that  death  was  due  to 
diphtheria.  The  ship  had  sailed  from  Glasgow  before  the  diagnosis 
was  made,  but  the  owners  were  informed  by  wireless  to  allow  for  inves- 
tigation and  disinfection  to  be  carried  out. 

Food  Poisoning — A suspected  outbreak  of  food  poisoning  among  the 
crew  on  a ship  which  had  been  stranded  for  eight  or  nine  days  in  the 
upper  reaches  of  the  River  Clyde  was  in\  estigated. 

Supplies  of  fresh  water  had  been  obtained  from  the  mains  supply 
ashore  and  only  fresh  vegetables  had  been  purchased  to  augment  ship 
stores  until  the  vessel  docked  at  her  appointed  berth. 

Samples  of  fresh  water  were  submitted  for  examination  and  check 
samples  on  items  of  food  used  during  the  few  previous  days.  Both, 
Analyst’s  and  Bacteriologist’s  results  were  reported  negative.  1 he 
patients  were  all  back  on  duty  in  a few  days. 

Malaria — Two  cases  were  reported,  one  of  which  was  removed  to 
hospital.  The  other  patient  recovered  on  board  ship  after  a recurringj 
attack  of  malaria. 

Pneumonia — Three  cases  were  hospitalised. 

Pyrexia  of  Unknown  Origin— One  patient  was  removed  to  Belvidere 
Hospital  from  casualty  ward  of  the  Southern  General  Hospital. 
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Tuberculosis — Three  Indian  seamen  were  hospitalised  after  X-ray- 
examination  of  an  Indian  crew  who  were  all  contacts  with  a previous 
case  landed  from  the  same  ship  at  another  port.  One  of  these  seamen 
was  later  reported  to  be  suffering  from  cancer. 


Cases  of  Illness  Reported  on  Vessels  on  Arrival  at  Glasgow. 


Disease 

Hospital 

Home 

Clinic 

On  Board 

Died 

Total 

Chickenpox 

3 

— 

— 

1 

— 

4 

Diphtheria 

— 

— 

— 

— 

1 

1 

Food  Poisoning 

— 

— 

— 

5 

— 

5 

Malaria 

1 

— 

— 

l 

— 

2 

Pneumonia 

3 

— 

— 

— 

— 

3 

P.U.O. 

1 

— 

— 

— 

— 

1 

Tuberculosis 

3 

— 

— 

— 

— 

3 

Miscellaneous  ... 

13 

1 

— 

17 

— 

31 

— 

— 

— 

— 

— 

— 

24 

1 

— 

24 

1 

50 

Samples  of 

Drinking  Water. 

(a)  Chemical. 

Ten  samples  from  dock  hydrants  and  ships  were  examined  by  the 
City  Analyst,  all  of  which  were  reported  suitable  for  human  consumption. 


( b ) Bacteriological. 

Thirty-two  samples  from  dock  hydrants  and  ships  were  examined, 
two  of  which  were  reported  as  unsatisfactory. 

These  two  unsatisfactory  samples  gave  very  high  counts  and  as 
the  vessel  had  now  left  for  Liverpool  this  information  was  passed  on 
for  the  drinking  water  tanks  to  be  cleansed,  flushed  out  and  water 
supplies  chlorinated. 

Immunisation  Against  Yellow  Fever. 

During  the  year  the  Port  Medical  Staff  provided  194  seamen  with 
immunisation  against  Yellow  Fever.  These  men  were  members  of  the 
crews  on  vessels  which  were  calling  at  ports  within  the  Yellow  Fever 
Zones. 


Dangerous  Drugs  Regulations. 

Two  certificates  were  issued  under  the  above  Regulations  to  the 
masters  of  foreign  vessels  in  the  port  to  enable  them  to  complete  the 
necessary  medical  supplies  on  their  vessels.  These  certificates  are 
retained  by  the  supplier  for  the  purpose  of  inspection. 
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Aliens  Act,  1920. 

There  was  no  change  in  the  number  of  vessels  carrying  alien  passen- 
gers but  a decrease  in  the  number  of  aliens  landed  at  the  port.  1 he 
comparable  figures  for  the  year  1964  are  83  vessels  with  226  ahen 
passengers  as  against  83  vessels  with  250  alien  passengers  during  the 
previous  year.  There  were  no  rejections  on  medical  grounds.  Oosl 
co-operation  was  maintained  with  H.M.  Immigration  Officers  in  the 
examination  of  these  persons  and  every  assistance  was  given  by  the 
shipping  companies  in  intimating  times  of  arrival  and  boarding. 


The  following  table  shows  the  number  and  nationality  of  aliens 


arriving  at  the  port  : — 

American  ... 

Belgian 

Danish 

Dutch 

Finnish 

German 

Greek 

Israeli 

Nigerian  ... 

Norwegian 

Spanish 

Swedish 

Swiss 

United  Arab  Republic 


82 

1 

3 

33 

1 

16 

2 

17 

3 

43 

9 

13 

2 

1 
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Common  Lodging  House. 

There  is  nothing  new  to  report  on  the  Seamen’s  Hostel  in  Queen's 
Dock  which  continues  to  function  smoothly. 

No  case  of  infectious  disease  or  other  sickness  was  removed  from 
the  hostel  during  the  past  year. 

Hygiene  in  Crews’  Accommodation,  etc. 

Eighteen  intimations  were  issued  under  the  Public  Health 
(Scotland)  Act,  1897,  to  masters  of  vessels  in  the  dock  area  and  232 
verbal  warnings  to  the  ships’  officers  in  respect  of  minor  defects  and 
nuisances  discovered  during  the  inspectors’  visits.  Fifty-nine  verbal 
warnings  were  also  given  in  regard  to  fouling  of  the  quayside  due  to 
improper  discharge  from  ships. 

A total  of  1,913  initial  visits  and  revisits  was  made  by  inspectors 
to  vessels  during  the  year. 
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The  following  tables  indicate  the  type  of  defect  and  the  number 
and  nationality  of  the  vessels  on  which  they  were  located  : — 

Summary  of  Structural  and  Other  Defects. 


Accumulation  of  Refuse  on  Deck  ...  ...  42 

Bedding  Dirty  ...  ...  ...  ...  ...  1 

Dirty  Quarters  ...  ...  ...  ...  ...  66 

Defective  Heating  Apparatus  ...  ...  ...  10 

Defective  Ports,  Decklights,  etc.  ...  ...  7 

Floors,  Broken  ...  ...  ...  ...  ...  2 

Food  Lockers  Dirty  ...  ...  ...  ...  1 

Inadequate  Ventilation  ...  ...  ...  ...  12 

Neglected  Paintwork  ...  ...  ...  ...  6 

Scuppers  Choked  ...  ...  ...  ...  37 

Water-Closets — Inadequate  Flush  ...  ...  13 

Water-Closets — Foul  or  Choked  ...  ...  23 

Wash  Basins — Defective  ...  ...  ...  5 

Wash  Basins — Foul  ...  ...  ...  ...  16 

Verminous  Quarters  ...  ...  ...  ...  54 
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Number  and  Nationality  of  Vessels  on  which 
Defects  were  Discovered. 


Defective 


Belgian  ...  ...  ...  ...  ...  ...  2 

British  ...  ...  ...  ...  ...  ...  137 

Danish  ...  ...  ...  ...  ...  ...  6 

Dutch  ...  ...  ...  ...  ...  ...  10 

Egyptian  ...  ...  ...  ...  ...  ...  1 

Eirean  ...  ...  ...  ...  ...  ...  1 

German  ...  ...  ...  ...  ...  ...  4 

Ghanian  ...  ...  ...  ...  ...  ...  1 

Greek  ...  ...  ...  ...  ...  ...  10 

Indian  ...  ...  ...  ...  ...  ...  10 

Israeli  ...  ...  ...  ...  ...  ...  3 

Lebanese  ...  ...  ...  ...  ...  ...  1 

Liberian  ...  ...  ...  ...  ...  ...  3 

Norwegian  ...  ...  ...  ...  ...  13 

Pakistanian  ...  ...  ...  ...  ...  3 

Panamanian  ...  ...  ...  ...  ...  3 

Russian  ...  ...  ...  ...  ...  ...  1 

South  African  ...  ...  ...  ...  ...  0 

Swedish  ...  ...  ...  ...  ...  ...  0 

Turkish  ...  ...  ...  ...  ...  ...  1 

Yugo-Slav  ...  ...  ...  ...  ...  3 
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Coasters. 


14 

l 


British 

Dutch 


15 
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Hygiene  and  Sanitation  in  Dock  Areas. 

Modernisation  of  w.c.  accommodation  in  the  dock  area  progresses 
slowly.  The  addition  of  washing  facilities  is  the  latest  innovation,  much 
needed  in  all  toilet  accommodation. 

Alterations  and  improvements  are  now  being  undertaken  by 
stevedoring  firms  to  bring  their  office  accommodation,  etc.,  up  to  the 
standards  laid  down  in  the  Offices,  Shops  and  Railway  Premises  Act, 
1964. 


Factories  Act,  1961. 


The  table  below  shows  the  number  of  premises  and  the  number  of 
visits  made  to  factories  in  the  dock  areas 


No.  of  Premises 
Registered  at  31.12.64 

Non- 

Mech.  Mech.  Total 
13  — 13 


No.  of  Premises 
Inspected  during  Year 

Non- 

Mech.  Mech.  Total 
13  — 13 


No.  of  Visits 
Non- 

Mech.  Mech.  Total 
33  — 33 


The  Food  Hygiene  (Scotland)  Regulations,  1959-1961. 

The  number  of  canteens  in  the  dock  areas  is  decreasing  year  by 
year  due  principally  to  lack  of  support  by  dock  workers. 

No.  of 

No.  of  Premises  No.  of 

Premises  Inspected  ^ isits 

4 4 14 

Rat  Destruction. 

The  total  number  of  rats  destroyed  during  the  year  was  349.  Of 
that  total  295  were  destroyed  on  board  foreign-going  ships,  229  as  the 
result  of  fumigation  by  H.C.N.  gas  and  66  by  trapping. 

The  rat  searchers  made  2,692  visits  to  vessels  in  the  Port  and 
2,988  visits  to  premises  in  the  dock  area.  During  the  visits  to  these 
premises  in  the  dock  area  evidence  was  found  in  130  instances.  Traps 
were  set  and  54  rats  were  destroyed. 

Fifty-four  specimens  of  rats,  29  from  ships  and  25  from  shore 
premises,  were  submitted  to  the  City  Bacteriologist  for  examination 
for  Pasteurella  pestis  ; negative  results  were  reported  in  each  case. 
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The  following  tables  show  details  of  the  rats  destroyed  on  board 
ship  and  in  the  quayside  sheds  and  other  premises  within  the  dock 
areas  : — 


On  Board  Foreign-going  Vessels. 

Method  of 
Destruction 

HCN 

SO,  

Trapping  23  21  1 4 7 10  — — 66 

110  69  1 4 66  45  — — 295 


Infected  Ports  Non-Infected  Ports 

R.  Rattus  R.  Norvegicus  R.  Rattus  R.  Norvegicus  Total 
M.  F.  M.  F.  M.  F.  M.  F. 

87  48  — — 59  35  — — 229 


Cargo  Shed  and  Other  Premises. 


R.  Rattus 
M.  F. 
23  21 


R.  Norvegicus  Total 

M.  F. 

6 4 54 


International  Deratting  and  Deratting  Exemption  Certificates. 

The  total  number  of  Certificates  issued  during  the  year  was  379. 
Deratting  Certificates  were  issued  to  12  vessels  after  fumigation  with 
HCN  gas,  and  5 Deratting  Certificates  to  vessels  which  had  been  cleared 
by  trapping  operations.  Deratting  Exemption  Certificates  were  issued 
to  the  remaining  362  vessels. 


Ten  certificates  were  issued  to  new  vessels  at  the  request  of  the 
shipping  companies. 


Thirty-three  certificates  were  issued  to  vessels  berthed  at  outlying 
quays  at  Ardrossan,  Bowling,  Finnart,  Irvine,  Old  Kilpatrick  and 
Troon. 


In  the  case  of  one  fumigation,  the  concentration  of  gas  and  period  of 
exposure  for  one  hold  only  were  increased  at  the  request  of  the  Depart- 
ment of  Agriculture,  Insect  Pest  Infestation  Section,  for  the  destruction 
of  food  insect  pests. 
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Prevention  of  Damage  hy  Pests  Act  and 
Application  to  Shipping  Order. 

Rodent  Control  Certificates  were  issued  to  23  coastal  vessels 
during  the  year. 

A careful  check  is  still  necessary  to  ensure  that  vessels  on  the 
coastal  trade  carry  a valid  Rodent  Control  Certificate. 


Rags,  Hair,  Hides  and  Bones. 

The  following  table  shows  the  amount  of  imported  rags,  hair, 
hides  and  bones  and  the  country  of  origin. 


Country  of 
Origin 

Rags 

No.  of  No.  of 
Ships  Bundles 

Hair 
No.  of 
Ships 

(Various) 
No.  of 
Bundles 

Hides  (Various) 
No.  of  No.  of 
Ships  Bundles 

Bones 

No.  of  No.  of 
Ships  Bundles 

America 

15 

954 

4 

329 

16 

6,683 

1 

547 

Africa 

— 

— 

3 

37 

6 

394 

— 

— 

Australia 

— 

— 

1 

31 

25 

8,658 

— 

— 

Belgium 

— 

— 

— 

— 

1 

94 

— 

— 

Egypt 

10 

8,276 

1 

13 

— 

— 

1 

650 

Europe 

54 

3,185 

7 

135 

37 

9,061 

6 

536 

France 

— 

— 

— 

— 

3 

2,446 

— 

— 

India 

1 

45 

1 

14 

6 

743 

24 

34,729 

Italy  ... 

— 

— 

— 

— 

3 

2,825 

— 

— 

J apan 

— 

— 

— 

— 

18 

13,325 

1 

1,409 

Lebanon 

— 

— 

— 

— 

— 

— 

1 

1,108 

South  Africa... 

— 

— 

— 

— 

5 

164 

— 

— 

South  America 

— 

— 

4 

95 

n 

84 

5 

64,298 

Spain 

— 

— 

— 

— 

1 

357 

2 

2,200 

Public.  Health  (Imported  Food)  Regulations  (Scotland),  1937-48. 

Casks  of  cargo  ginger  imported  from  Hong  Kong  were  found  to  be 
heavily  contaminated  by  dead  insects. 

It  was  difficult  to  handle  these  casks  at  the  dockside  as  decanting 
of  the  contents  was  necessary  to  remove  these  insects.  This  product 
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may  be  sold  two  or  three  times  before  it  ultimately  reaches  its  final 
destination  in  some  bakery  or  sweet  manufacturer’s  establishment. 
Importers  were  requested  to  notify  any  sales  of  this  product  and  all 
users  of  this  product  were  advised  to  decant  each  cask  on  a tray  for 
visual  examination.  The  syrup  is  normally  discarded  in  any  case  but 
it  was  necessary  to  have  the  ginger  washed  to  remove  any  adhesions  of 
insects,  etc. 

Scottish  importers  of  this  product  were  instructed  by  letter  to 
inform  their  buyers  in  Hong  Kong  that  the  Health  Authorities  viewed 
with  grave  concern  the  careless  contamination  of  any  article  of  food 
imported  into  this  country. 

The  Department  of  Agriculture  (Insect  Control),  whose  advice  was 
sought  in  identifying  the  various  insects,  agreed  to  take  the  matter  up 
with  the  Authorities  in  Hong  Kong. 

Careful  watch  was  maintained  on  all  consignments  over  a period 
of  several  months  before  imports  of  this  product  could  be  declared  free 
from  this  objectionable  contamination. 

A consignment  of  flour  from  Canada  was  found  to  be  contaminated 
with  sodium  chromate.  It  was  sold  for  industrial  purposes  in  an  area 
outside  Glasgow  and  under  the  supervision  of  the  Medical  Officer  of 
Health  for  that  area. 

Another  consignment  of  flour  which  had  suffered  extensive  wet 
damage  during  the  voyage  was  sold  for  animal  feeding  purposes. 


A quantity  of  split  peas  in  bags  was  found  to  be  heavily  contam- 
inated with  sulphuric  acid  and  consequently  destroyed. 

A consignment  of  canned  tomatoes  from  Italy  was  found  to  be 
unsound  as  a high  percentage  of  the  tins  had  a “ blown  ” appearance. 
The  City  Analyst  reported  excess  blobs  of  solder  in  the  contents  and 
in  his  opinion  the  product  was  unfit  for  human  consumption.  The 
whole  consignment  was  condemned  and  destroyed. 


Consignments  of  canned  melon  cubes  from  Israel  were  examined 
and  reported  by  the  City  Analyst  to  contain  excess  tin.  The  fruit  was 
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soft  and  off  colour  as  well  as  possessing  a metallic  flavour.  Several 
consignments  which  were  affected  in  this  way  were  detained  and  ulti- 
mately destroyed.  The  exporters  were  immediately  notified  of  this 
form  of  contamination  and  advised  that  all  future  consignments  would 
be  similarly  dealt  with  unless  immediate  action  was  taken  to  rectify 
this  form  of  contamination. 

Overall,  the  importation  of  overseas  foodstuffs  steadily  improves 
from  year  to  year.  The  requirements  laid  down  by  legislation  governing  J 
the  standards  for  imported  foods  are  constantly  under  review  with  new 
and  more  up-to-date  regulations  being  introduced.  Modem  mechanised 
methods  of  transporting  articles  of  food  from  overseas  and  its  packaging,  j 
handling,  storage  and  distribution  cause  less  damage  to  the  various 
products  in  course  of  transit. 


Official  Certificates. 

Ouite  a number  of  countries  have  re-issued  lists  of  appro\  ed 
establishments  in  connection  with  official  certificates  for  meat  and 
meat  products.  The  new  African  States  are  also  in  the  process  of  issuing 
new  official  certificates. 


Desiccated  Coconut. 

Twenty-eight  shipments  were  received  and  737  samples  submitted 
for  bacteriological  examination. 


The  gradual  improvement,  since  19(32,  has  been  maintained  and 
for  the  first  time  in  four  years  no  Salmonellae  were  found  in  imports 
of  this  product.  The  long  uphill  struggle  to  improve  the  standards  of 
hygiene  in  production  methods  for  this  product  really  became  effective 
when  the  serial  code  number  for  factories  was  introduced  and  stencilled 
on  all  containers.  \ hese  code  numbers  are  a useful  and  leliable  reference 
when  the  attention  of  the  Health  Authorities  in  Ceylon  has  to  be  draw™ 
to  unsatisfactory  consignments. 

A one  per  cent,  check  sample  is  maintained  on  all  shipments  of 
this  product  from  Ceylon. 
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Public  Health  (Preservatives,  etc.,  in  Food) 
Regulations  (Scotland),  1962. 

Two  consignments  of  fruit  juices  were  reported  by  the  City  Analyst 
Ito  contain  excess  preservatives.  The  importers  concerned  were  notified 
;and  written  undertakings  were  received  stating  that  their  products 
nvould  comply  with  the  above  Regulations  when  exposed  for  sale. 

American  Hen  Egg  Albumen  Crystals. 

Twenty-nine  shipments  were  received  and  608  samples  tested  for 
iSalmonellae.  In  three  of  these  shipments,  14  Salmonella  infantis  were 
[isolated.  In  the  first  instance,  the  two  positive  cases  were  sent  to 
[Edinburgh  for  heat  treatment.  Another  six  positive  cases  from  the 
second  shipment  went  to  London  for  heat  treatment.  The  third  ship- 
ment had  six  positive  cases  and  this  whole  consignment  of  200  cases 
•was  sent  to  London  for  heat  treatment.  In  each  instance  the  Medical 
[Officers  of  Health  for  these  areas  were  notified  as  well  as  the  principal 
[ports  in  England. 

The  Home  and  Health  Department  for  Scotland  was  also  informed 
of  the  unusually  high  incidence  of  Salmonella  infantis  in  this  product 
:from  America. 


Chinese  Spray  Dried  Whole  Egg. 

Two  consignments  were  received  and  reported  negative  for 
Salmonellae.  They  were  marked  “ Pasteurised  ” and  when  tested  for 
counts  no  coliforms  were  reported. 

Swedish  Hen  Egg  Albumen  Crystals. 

A small  consignment  consisting  of  10  (xlOO  lb.)  drums  of  the 
above  product  was  landed  and  samples  submitted  for  examination.  The 
bacteriologist  reported  high  bacterial  counts  and  faecal  B.coli 
contamination.  The  Analyst  also  reported  an  unpleasant  “ cheese-like  ” 
odour  from  the  samples  submitted. 

It  was  finally  decided  to  re-export  this  consignment  back  to  Sweden. 

A representative  from  the  Swedish  Egg  Corporation  came  over  to 
discuss  the  reasons  for  rejection  of  the  above  consignment  and  at  the 
same  time  to  enquire  what  standards  are  required  for  egg  products 
being  imported  into  this  country. 
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The  following  tables  show  the  amount  of  foodstuffs  imported 


during  the  year  : — 


Table  A. 


Article 

Acids 

Apples  (Fresh)  ... 
Apples  (Evaporated) 
Apricots  (Fresh) 

Baby  Foods 
Bakers’  Sundries 
Barley  ... 

Beans  

Brandy  ... 

Butter 
Cakemix 
Casein 
Cereals  ... 

Cheese 

Cheese  Powder  . . . 
Cherries  (Glace) 
Chicken  (Canned) 
Chinese  Provisions 
Chutney  ... 

Cinnamon  Bark 
Coconut  (Desiccated) 
Coconut  (Fresh) 

■ Coffee 
Condiments 
Confectionery  . . . 
Corn 

Corn  (Canned) 
Crispbread 
Egg  (Albumen) 

Egg  (Dried) 
Farinaceous  Foods 
Fats 

Fish  (Canned)  ... 
Fish  (Paste) 

Fish  (Shell) 

Flour  

Fruit  (Cake) 

Fruit  (Canned) 

Fruit  (Dried)  ... 
Fruit  (Juice) 

Fruit  (Pie  Filling) 
Fruit  (Preserved) 
Fruit  (Pulp) 

Fruit  (Skins) 

Ginger  

Glucose  ... 

Grain 

•Grapefruit 
Grapes  ... 

Ham 

Honey  ... 

Jams  and  Jellies 
Lard 

Lemons  ... 

Lentils  ... 

Liqueurs 

Macaroni 

Maize 


Foreign  Imports,  1964. 

Weight 

Tons.  Cwts.  Article 


Weight 


2 

7 

Meals 

5,302 

3 

Meats  (Canned) 

41 

12 

Meats  (Preserved) 

51 

— 

Meats  (Spread) 

1,418 

13 

Melons 

18 

4 

Milk  Powder 

61,898 

— 

Milo 

6,570 

18 

Nuts  

2,204 

7 

Oils  

16,088 

5 

Onions  ... 

118 

4 

Onions  (Dehydrated) 

592 

5 

Onions  (Kibbled) 

537 

— 

Onions  (Powder) 

5,453 

18 

Oranges 

10 

11 

Peas 

520 

6 

Pears  (Fresh)  ... 

921 

2 

Peel  (Various)  ... 

91 

10 

Pepper  ... 

4 

— 

Pickles  ... 

140 

— 

Plums  (Fresh)  ... 

1,455 

— 

Pomegranates  ... 

59 

13 

Potatoes 

94 

4 

Potato  Crisps  ... 

9 

6 

Potato  Powder 

8 

15 

Ravioli 

121,056 

— 

Rice 

96 

19 

Rice  (Canned)  ... 

56 

17 

Rum 

91 

6 

Sago  

7 

12 

Sago  (Starch)  ... 

14 

19 

Sauce 

94 

16 

Seaweed  ... 

2,861 

3 
72 

29,994 

4 

37,961 

7,850 

3,692 

45 

7 

655 

77 

599 

216 

6,000 

1,962 

91 

3 

255 

47 

1,042 

592 

2,319 


3 

7 

14 
19 

5 

8 

15 
15 

4 
2 

10 

18 

8 

7 

17 

18 
19 

9 

12 

11 


2 

13 

9 


250 
225,236 
Total  Weight- 


Soups 

Soups  (Stock) 

Soya  Beans 
Spaghetti 
Spices 
Sugar 
Syrup 
Tapioca  ... 

Tapioca  (Starch) 

Tea  

Tomatoes  (Canned) 
Tomatoes  (Juice) 
Tomatoes  (Powder) 
Tomatoes  (Preserved) 
Tomatoes  (Puree  and 
Paste) 

Vegetables  (Canned) 
Vegetables  (Dehydrated) 
Vegetables  (Fresh) 
Vegetables  (Juice) 
Vegetables  (Powder) 
Vegetables  (Preserved 
Wheat  ... 

Whisky 
Wine 
Yeast 

-762,011  Tons. 


Tons  Cwts. 

1,724 

— 

3,851 

19 

21 

18 

40 

12 

2,340 

11 

2,269 

13 

8,295 

— 

418 

8 

230 

18 

1,365 

11 

22 

10 

57 

11 

41 

12 

17,433 

— 

2,874 

10 

283 

12 

62 

19 

9 

4 

119 

3 

29 

— 

21 

1 

9,584 

14 

1 

15 

1 

19 

2 

7 

3,776 

6 

135 

19 

382 

5 

288 

4 

— 

16 

25 

17 

430 

— 

25 

2 

19 

9 

242 

1 

17 

12 

4 

16 

1.790 

— 

11 

10 

310 

13 

6 

— 

927 

19 

811 

13 

575 

15 

177 

o 

91 

5 

622 

9 

655 

9 

33 

779 


32 

146,035 

89 

5,723 

10 


14 

18 

15 
9 

19 

6 
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Table  B. 

Coastwise  Imports,  1964. 


Weight 


Article 

Aerated  Waters 

Tons 

88 

Cwts 

11 

Apples  (Fresh)  ... 

447 

3 

Bakers’  Sundries 

— 

8 

Barley  

48 

5 

Beans  

1 

7 

Beer 

1,288 

3 

Biscuits  ... 

5 

13 

Blackberries 

29 

2 

Brambles 

5 

18 

Butter  ... 

440 

19 

Cake 

— 

3 

Cakemix 

— 

7 

Cereals  ... 

233 

5 

Cheese  ... 

7 

3 

Chicken  (Canned) 

7 

8 

Chicken  (Dried) 

1 

10 

Chocolate  Crumb 

1,511 

18 

Cider 

34 

16 

Coconut  (Desiccated) 

58 

14 

Coffee 

1 

3 

Confectionery  ... 

91 

1 

Damsons  (Fresh) 

3 

2 

Egg  (Preserved) 

— 

1 

Egg  (Shell) 

204 

11 

Fats 

56 

2 

Fish  (Canned)  ... 

14 

10 

Fish  (Fresh) 

— 

14 

Fish  (Pickled)  ... 

55 

16 

Fish  (Shell) 

102 

16 

Flour 

51 

11 

Fruit  (Canned) 

365 

2 

Fruit  (Dried)  ... 

323 

18 

Fruit  (Juice) 

49 

9 

Fruit  (Pulp) 

183 

8 

Gammons 

173 

5 

Gin  

1 

— 

Ginger  

26 

— 

Gooseberries 

— 

5 

Weight 

Article  Tons  Cwts. 


Grapes  ... 

— 

13 

Ham  and  Bacon 

2,836 

9 

Ham  and  Chicken 
(Canned) 

10 

5 

Honey 

— 

3 

Jams  and  Jellies 

7 

4 

Lager 

90 

4 

Lard 

52 

10 

Liqueurs 

— 

2 

Meal 

15 

4 

Meats  (Canned) 

298 

15 

Meats  (Cooked)... 

76 

10 

Milk  (Powder)  . . . 

22 

5 

Nuts 

2 

13 

Oils  

— 

19 

Onions  ... 

1 

2 

Oranges 

27 

3 

Pickles  ... 

— 

1 

Potatoes 

633 

16 

Potato  (Flakes) 

1 

— 

Potato  (Powder) 

100 

10 

Potato  (Starch) 

500 

— 

Rice 

120 

17 

Rice  (Canned ) ... 

333 

10 

Sausages 

57 

12 

Stout 

3,394 

6 

Sugar  

2 

16 

Tea 

24 

9 

Tomatoes  (Fresh) 

5 

2 

Treacle  ... 

— 

18 

Tripe  (Cooked) 

— 

12 

Vegetables  (Canned) 

101 

6 

Vegetables  (Fresh) 

66 

6 

Vodka 

11 

15 

Wheat 

4 

— 

Whisky 

350 

2 

Wine 

— 

1 

Total  Weight— 15,065  Tons,  7 Cwts. 
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The  following  foodstuffs  were  found  unfit  for  human  consumption 
and  disposed  of  to  the  satisfaction  of  the  Port  Medical  Officer 


Article 

Apples  

Baby  Foods 
Barley  ... 

Beans 
Butter  ... 

Chicken  (Canned) 
Chicken  (Spread) 
Coconut  (Desiccated) 
Corn  (Canned) 
Farinaceous  Foods 
Fish  (Canned)  ... 
Flour 

Fruit  (Canned) 

Fruit  (Dried) 

Fruit  (Juice) 

Fruit  (Pulp) 

Gram 
Honey  ... 

Jams  and  Jellies 
Lemons  ... 

Macaroni 
Maize  Grit 


Weight 
Cwts.  Qrs. 
106  — 
2 2 
200  — 
6 1 

1 3 

29  3 

— 1 

13  l 
1 1 

360  — 
5 1 

1,176  3 

649  3 

73  1 

72  — 

14  — 
10  — 

1 1 

2 2 

14  2 

1 1 
72  — 


Article 
Meats  (Canned) 

Nuts  

Onions  

Oranges 

Peas 

Pickles  ... 

Potatoes 

Rice 

Sauce 

Soup  

Spaghetti 

Tea 

Tomatoes  (Canned) 
Tomatoes  (Juice) 
Tomatoes  (Paste  and 
Puree) 

Tomatoes  (Powders 
Tomatoes  (Pulp) 
Vegetables  (Canned) 
Vegetables  (Fresh) 
Wheat  


Total  Weight— 4,476  Cwts.,  2 qrs. 


Weight 
Cwts.  Qrs. 
36  3 

3 2 

3 2 
22  — 
30  — 
— I 

1,150  — 
30  — 

1 3 

1 1 

2 

1 — 
34 
18 

14  1 

1 — 

4 1 

9 3 

240  — 
60  — 


Foodstuffs  Examined  by  City  Analt  st. 

Unfit  for  Human 
Fit  for  Consumption  or 
Human  not  Conforming  to 

Article  Consumption  Regulations  Remar] 


Apples  

12 

Baby  Foods  ... 

15 

Bakers’  Sundries 

2 

Beans  

1 

Brandy  

2 

Butter 

8 

Cakemix 

8 

Cheese 

13 

Cheese  (Powder) 

1 

Cherries 

1 

Chicken  (Canned)  ... 

15 

Chicken  (Spread)  ... 

2 

Chinese  Provisions 

5 

Chocolate  Crumb  . . . 

2 

Coconut  (Desiccated) 

1 

Coffee 

1 

Cornflakes 

1 

Dates  (Fresh) 

— 

Egg  (Albumen) 

38 

Egg  (Dried) 

o 

Egg  (Powder) 

i 

Egg  (Spray)  ...  ... 

i 

Farinaceous  Foods 

2 

Fish  (Canned) 

28 

Fish  (Shell)  ... 

10 

Fish  (Spread) 

1 

3 Mouldy. 


12  Mouldy  and  damp. 

1 Moulds. 

4 Unpleasant  odour. 


t o CO 
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Foodstuffs  Examined  by  City  Analyst — Continued. 


Unfit  for  Human 
Fit  for  Consumption  or 
Human  not  conforming  to 

Article  Consumption  Regulations  Remarks 


Flour  ...  ...  ...  8 

Food  Colouring  ...  1 

Fruit  (Canned)  ...  98 

Fruit  (Dried)  ...  14 

Fruit  (Juice)  ...  34 

Fruit  (Pie  Filling)  ...  2 

Fruit  Pulp  ...  ...  5 

Ginger  ...  ...  2 

Glucose  ...  ...  — 

Grapefruit  ...  ...  1 

Honey  ...  ...  6 

Tams  and  Jellies  ...  4 

Lard  ...  ...  ...  5 

Lemons  ...  ...  2 

Macaroni  ...  ...  4 

Meat  (Canned)  ...  41 

Meat  (Paste)  ...  2 

Nuts  ...  ...  ...  6 

Oils  2 

Onions  (Dehydrated)  1 

Onions  (Powder)  ...  I 

Oranges  ...  ...  1 

Peas  ...  ...  ...  4 

Pickles  ...  ...  2 

Potatoes  (Canned)  ...  3 

Rice  ...  ...  ...  20 

Rice  (Canned)  ...  3 

Rum ...  1 

Sago  ...  ...  ...  1 

Sauce  ...  ...  9 

Sausages  (Canned)  ...  1 

Spaghetti  ...  ...  1 

Split  Gram  ...  ...  2 

Sugar...  ...  ...  2 

Syrup  ...  ...  5 

Tapioca  ...  ...  1 

Tea  46 

Tomatoes  (Canned)  17 

Tomato  (Juice)  ...  8 

Tomato  (Paste  and 
Puree)  ...  ...  3 

Tomato  (Powder)  ...  2 

Tomato  (Pulp)  ...  1 

Turkey  (Canned)  ...  3 

Vegetables  (Canned)  14 

Vegetables  (Dehydrated)  5 

Vegetables  (Juice)  ...  3 

Vegetables  (Powder)  3 

Whisky  ...  ...  4 

Wine  17 


3 Mouldy  and  metalic  contamin- 

ation. 

14  Fermentation. 

9 Mouldy. 

2 Excess  preservatives. 


3 Insect  contamination. 

1 Excess  preservative. 


3 Moulds. 


2 Salt  water  damage — acid  and 

metallic  contamination. 


1 Contaminated  extraneous 

matter. 


594  58 
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Samples  Submitted  to  City  Bacteriologist. 


Article  Sound  Unfit 


Baby  Foods  ... 
Cheese  (Powder) 
Chicken  (Canned)  .. 
Chinese  Provisions  .. 
Coconut  (Desiccated) 
Confectionery 
Corn  Flakes  ... 

Egg  (Albumen) 

Egg  (Dried) 

Egg  (Fresh) 

Egg  (Spray) 

Farinaceous  Foods 
Fish  (Canned) 

Fish  (Shell)  ... 

Food  Colouring 
Fruit  (Canned) 

Lard  ... 

Meat  (Canned) 

Nuts  ... 

Onions  (Dehydrated) 
Sausages  (Canned)  .. 
Tomatoes  (Canned) 
Tomato  (Powder)  .. 
Vegetables  (Canned) 


7 — 

2 — 

2 

2 

738 

3 — 

1 — 

594  15 

6 

1 — 

5 — 

5 — 

19  — 

15  — 

1 — 

2 

2 

72  — 

1 - 

1 — 

1 — 

3 — 

2 

1 — 


1,486  15 


Remarks 


Salmonella  infected. 


Public  Health  (Imported  Food)  Regulations  (Scotland)  1937. 


The  following  statement  submitted  by  the  Corporation  Veterinary 
Inspector  indicates  the  work  done  under  the  Foreign  Meat  Regulations 
during  1964  : — 

Examined. 


Beef — 


Quarters 

6,046 

Cuts 

4,667 

Cartons 

...  80,891 

Mutton — 

Carcases 

...  30,904 

Cartons 

3,866 

Lamb — 

Carcases 

...  29,205 

Cartons 

2,227 

Kangaroo  Meal — 

Cartons 

1,868 

Offal— 

Beef  Hearts,  cartons 

9 

Beef  Livers,  cartons 

3,728 

Beef  Livers,  bags 

158 

Offal — contiti  ued 

Beef  Tails,  cartons  ...  10 

Beef  Kidneys,  cartons  ...  226 

Beef  Casings,  tierces  ...  99 

Beef  Mixed  Offal,  cartons  4,407 

Mutton  Hearts,  cartons  ...  12 

Mutton  Livers,  cartons  ...  2,559 

Mutton  Kidneys  ...  ...  92 

Mutton  Casings,  tierces  ...  325 

Mutton  Mixed  Offal,  bags  532 

Lamb  Livers,  cartons  ...  2,791 

Lamb  Sweetbreads,  boxes  125 

Lamb  Mixed  Offal,  cartons  308 
Turkey  Rolls,  cartons  ...  1 

Chickens  Fat,  drums  ...  50 

Inedible  Offal  for  Animal 

Feeding,  cartons  ...  6,299 


Condemned. 


Offal — Beef  Livers,  bags 


1 (67  lbs.) 
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SECTION  XII 

HOUSING 

The  total  number  of  municipal  houses  completed  during  1964  was 
4,790.  The  following  table  shows  the  rate  of  completion  since  1960  by 
the  Corporation  and  the  Scottish  Special  Housing  Association  : — 


Year 

Direct 

Labour 

Con- 

tractors 

Scottish 

Special 

Housing 

Assoc. 

Total 
Municipal 
Houses 
from  all 
Sources 

1960 

2,635 

620 

72 

3,327 

1961 

2,116 

769 

164 

3,049 

1962 

1,646 

303 

56 

2,005 

1963 

2,299 

865 

328 

3,492 

1964 

2,356 

1,952 

482 

4,790 

Rent  Act,  1957. 

Return  of  applications  made  to  the  Local  Authority  during  the 
year  : — 


Applications  for  Certificates  ...  ...  ...  11 


Of  which — 

Granted  ...  ...  ...  ...  ...  ...  1 

Refused  ...  ...  ...  ...  ...  ...  8 

Cancelled  ...  ...  ...  ...  ...  ...  • 1 

Outstanding  ...  ...  ...  ...  ...  1 


Applications  for  Revocation  of  Certificates  ...  6 


Of  which — 

Granted  ...  ...  ...  ...  ...  ...  6 

Refused  ...  ...  ...  ...  ...  ...  — 

Cancelled  ...  ...  ...  ...  ...  ...  — 

Outstanding  ...  ...  ...  ...  ...  — 


No  other  certificates  were  issued  under  the  Act. 


Rehousing  of  Tuberculous  Families. 


Table  I. 


Number  of 

Families 

Year 

Recommended 

Rehoused 

1934-45 

3,764 

1,484 

1946-55 

5,459 

4,372 

1956-60 

1,862 

1,822 

1961 

189 

180 

1962 

113 

119 

1963 

65 

78 

1964 

63 

69 

11,515 

8,124 

Table  II. 


Recommendations,  1934  to  December,  1964 
Number  of  Families  Rehoused  : — 

Rehousing  

Intermediate 
Ordinary  \ 

Super  Ordinary  / 

City  Factor’s  Houses  and  Others 
Temporary  Houses  ... 

Recommendations  remaining  but  not  yet  Rehoused — 

Refused  Offers 
Did  not  reply 

Gone  away — Address  unknown  ... 

Cancelled 

Patient  Deceased  ... 

Still  to  be  dealt  with  ...  ...  ...  ...  ...  •••  51 


Table  III. 

Summary  of  Tuberculous  Families  Rehoused  since  1934. 


Recom- 


mended 

1934/54 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964  Total 

1934/53 

...  5,210 

106 

50 

16 

— 

4 

1 

— 

— 

— 

— 

5,387 

1954 

160 

212 

63 

8 

2 

3 

2 

— 

1 

— 

— 

451 

1955 

...  

168 

171 

15 

3 

4 

5 

— 

— 

1 

— 

367 

1956 

...  

— 

260 

159 

11 

3 

i 

1 

— 

— 

1 

436 

1957 

— 

— 

— 

297 

155 

24 

ii 

4 

4 

— 

— 

495 

1958 

...  

— 

— 

— 

138 

115 

37 

6 

1 

1 

— 

29S 

1959 

...  

— 

— 

— 

— 

86 

100 

17 

o 

— 

— 

205 

1960 

78 

66 

3 

4 

— 

151 

1961 

86 

51 

13 

4 

154 

1962 

57 

30 

3 

90 

1963 

29 

20 

49 

1964 

41 

41 

5,370 

486 

544 

495 

309 

239 

235 

180 

119 

78 

69 

8,124 

11,515 

2,278 

1,926 

3,419 

179 

322 


186 

183 

505 

880 

1,586 


Secondary  Priority  Scheme. 

During  1964,  297  recommendations  were  made  under  the  scherat.  i 

This  figure  in  no  way  represents  the  amount  of  work  involved  i 
in  investigating  and  assessing  the  thousands  of  applications  received  I 
by  the  Department. 
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Deterioration  of  Property. 

During  the  year  1,950  dwellings  were  represented  by  the  Medical 
Officer  of  Health  to  the  Housing  Committee  as  uninhabitable  and  a 
further  32  houses  which  had  formerly  been  retained  under  Section  3 
of  the  Housing  (Repairs  and  Rents)  (Scotland)  Act,  1954,  were  taken 
out  of  use.  The  wastage  of  houses  over  the  last  ten  years  is  shown 
in  the  following  table  : — 


To  be  Rendered 


Year 

Closing 

Order 

Demoli- 

tion 

Order 

Fit  for 
Human 
Habi- 
tation 

1955-59 

3,240 

4,790 

12 

1960 

862 

694 

— 

1961 

900 

945 

— 

1962 

841 

971 

— 

1963 

1,069 

797 

— 

1964 

917 

1,033 

— 

7,829 

9,230 

12 

Slum 

Clear- 

ance 

Total 

Section 

3 

Grand 

Total 

*583 

8,382 

— 

8,382 

798 

2,354 

— 

2,354 

— 

1,845 

— 

1,845 

— 

1,812 

— 

1,812 

— 

1,866 

80 

1,946 

— 

1,950 

32 

1,982 

*1,381 

18,209 

112 

18,321 

•Includes  243  houses  previously  dealt  with  by  Closing  and  Demolition  Orders 


The  number  of  houses  condemned  by  the  Master  of  Works  as 
dangerous  in  1964  was  547. 


Appeal  against  Closing  Order. 

In  September,  1963,  the  Corporation  made  a Closing  Order  in  terms 
' of  the  Housing  (Scotland)  Acts,  1950  to  1962  on  twelve  houses  situated 
; at  79  Parliamentary  Road.  Application  was  made  by  the  Trustee  and 
Proprietor  in  Trust  to  the  Sheriff  to  recall  this  Order.  The  case  was 
1 heard  by  the  Sheriff  Substitute  in  April,  1964.  Counsel  were  employed 
* by  both  sides. 

Between  the  date  of  the  making  of  the  Order  and  that  of  the 
3 proceedings  in  the  Sheriff  Court  the  proprietors  carried  out  some 
i repairs  to  the  plasterwork  of  ceilings  and  walls  and  installed  additional 
‘ electric  lighting  in  the  long,  dark,  common  lobbies,  probably  to  support 
1 their  claim  that  the  houses  were  not  unfit  and  any  defects  present 
^were  of  a minor  nature  and  could  be  easily  rectified. 

The  Corporation  on  the  other  hand  maintained  that,  applying  the 
•standards  of  unfitness  laid  down  in  the  Housing  (Scotland)  Act,  1962, 
the  houses  were  unfit  for  human  habitation  and  could  not  be  made 
K 
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so  at  reasonable  expense.  A complication  which  arose  was  the  know- 
ledge by  both  sides  that  at  the  time  of  the  making  of  the  Closing  Order 
the  Corporation  were  preparing  to  promote  a Compulsory  Purchase 
Order  as  a prelude  to  redevelopment  in  the  area. 

The  sanitary  condition  of  the  property  was  known  to  the  Depart- 
ment and  the  property  was  included  in  the  list  of  those  which  would 
require  action  under  the  Housing  Acts.  Indeed,  by  the  summer  of  1963 
it  was  approaching  the  top  of  that  list.  In  July,  1963,  the  brick-built 
stack  containing  the  water  closets,  attached  to  the  rear  wall  of  the 
property,  collapsed  and  consequently  it  was  decided  to  accelerate  the 
process  of  condemnation. 

Probably  the  best  picture  of  the  proceedings  in  the  Sheriff  Court 
can  be  given  by  quoting  the  following  extract  from  the  Sheriff 
Substitute’s  Interlocutor  : — 

“To  my  mind,  only  one  point  arose  for  decision  in  this  Application — 
On  the  facts  proved,  was  the  Closing  Order  justified  in  terms  of  Section 
24(1)  of  the  Housing  (Scotland)  Act,  1962?  In  my  opinion,  on  any 
reasonable  approach  to  the  question  of  fitness  for  human  habitation, 
the  defenders  were  overwhelmingly  justified  in  making  the  Closing 
Order  and  I have  had  no  hesitation  in  reaching  the  view  that  the 
Order  should  not  be  recalled.  At  one  stage  in  his  address,  the  pursuer’s 
counsel  submitted  an  argument  to  the  effect  that  it  was  inequitable 
that  the  Closing  Order  should  be  allowed  to  stand.  It  was  suggested 
that  the  defenders  could  have  refrained  from  making  the  Order  knowing 
that  such  an  Order  would  reduce  the  value  of  the  property  when  a 
Compulsory  Purchase  Order  eventually  came  into  being.  That  form 
of  argument  I could  not,  and  still  cannot  follow.  The  test  for  the 
defenders,  who  have,  after  all,  clear  duties  imposed  upon  them  as 
Housing  Authority,  is  fitness  for  human  habitation.  At  an  early  stage 
of  the  present  dispute,  it  was  suggested  that  the  defenders  had  deliber- 
ately made  the  Closing  Order  so  as  to  reduce  the  amount  of  compensation 
the  pursuer  would  eventually  receive.  Counsel  for  the  pursuer  very 
wisely  refrained  from  pursuing  such  a line  because  it  emerged  that 
this  property  had  already  been  down  on  the  ‘ waiting  list  ’ for  closure 
when  the  lavatory  stack  collapsed.  During  the  course  of  the  Proof, 
certain  undertakings  were  given  on  behalf  of  the  pursuer.  Counsel  for 
the  defenders  submitted  a detailed  argument  in  law  to  the  effect  that 
such  undertakings  were  not  timeous.  I have  not  found  it  necessary 
to  consider  that  line  of  argument  because,  in  my  opinion,  the  under- 
takings referred  to  were  ill-considered  and  unworthy  of  serious 
consideration.” 
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Supervision  of  Tenants  in  Housing  Schemes. 

The  development  of  this  important  branch  of  the  Department’s 
work  from  its  inception  in  1923  was  fully  reviewed  in  this  section  of 
the  1957  Annual  Report. 

This  service,  which  was  extended  in  1956,  now  includes — 

1.  The  visitation  of  new  schemes  as  they  are  occupied,  e.g., 

Castlemilk,  Arden  and  Easterhouse. 

2.  Visits  to  new  houses  where  the  tenants  are  in  residence  and 

having  difficulties. 

3.  The  visitation  of  backward  and  feckless  families  about  to  be 

rehoused,  including  families  who  are  overcrowded  and  have 
long-standing  applications. 

Details  of  the  number  of  visits  paid  to  houses  in  the  various  schemes, 
(Ordinary  and  Intermediate),  and  the  conditions  found,  are  shown  in 
the  Appendix  Table  XV,  General  Sanitary  Operations  (Section 

30). 

. Supervision  of  Tenants  in  Housing  Schemes. 

(a)  Condition  as  to  Cleanliness. 

The  number  of  houses  in  the  various  rehousing  schemes  reported 
con  is  14,989. 

i*No.  of  tenants  under  supervision  at  1st  January,  1964  14,946 

Of  which  evicted  or  left  owing  rent  during  1964  208 

Of  which  left  voluntarily  during  1964  ...  ...  624 

832 

Of  which  remaining  as  at  31st  December,  1964 
No.  of  tenants  obtaining  entry  during  1964  ... 

Total  number  of  tenants  remaining  as  at  31st  December,  1964 


At  the  beginning  of  the  year,  14,946  households  were  under 
supervision  and  at  the  end  of  the  year,  14,814.  The  number  of  new 
tenants  was  700.  There  were  832  removals  or  5-5  per  cent,  of  the  total 
occupancies. 


14,114 

700 

700 

14,814 
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The  changes  in  the  condition  of  the  14,114  households  under 
supervision  throughout  the  whole  year  were  as  follows  : 


Condition  at  beginning  of  Year — 

Group 

Percent- 

ages 

Condition  at  end  of  Year 
Clean  Fair  Dirty  Total 

Clean 

9,773 

69-2 

9,602 

165 

— 

9,767 

Fair 

4,192 

29-7 

327 

3,786 

85 

4,198 

Dirty  

149 

11 

3 

32 

114 

149 

14,114 

1000 

9,932 

3,983 

199 

14,114 

Group  Percentages 

... 



70-4 

28-2 

1-4 

100-0 

A similar  table 

is  given 

for  the  700  tenants 

who  obtained  entry 

Group 

Condition  at  date  of  entry — Percent- 

ages 


Clean 

298 

42-6 

Fair 

395 

56-4 

Dirty 

7 

1-0 

700 

100-0 

Group  Percentages 


Condition  at  end  of  Year 


Clean 

Fair 

Dirty 

Total 

168 

130 

— 

298 

7 

388 

— 

395 

— 

4 

3 

7 

175 

522 

3 

700 

25-0 

74-6 

0-4 

100-0 

The  condition,  prior  to  removal,  of  the  houses  occupied  by  families 
who  were  evicted  or  left  owing  rent,  and  by  tenants  removing  voluntarily 
during  the  year  is  compared  in  the  following  tables  : — 


Tenants  Evicted  Tenants  Removing 

during  1964  voluntarily  during  1964 


Condition  at  date  of  removal — • 

Number 

Group 

Percentages 

Number 

Group 

Percentage? 

Clean 

44 

21*2 

436 

69-9 

Fair  

154 

74-0 

186 

29-8 

Dirty  

10 

4-8 

2 

0-3 

208 

100-0 

624 

100-0 

(b)  Bug  Infestation. 

Of  the  14,989  houses  under  supervision,  only  2 (0-01  per  cent, 
were  found  to  contain  any  evidence  of  bug  infestation. 
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Progress  of  Bug  Infestation  Prevention  in  Rehousing  Schemes. 
Number  of  Number  of  Houses  in  which  Percentage  of  Total 


Houses 

Bed  Bugs 

were 

found 

Number 

of  Houses 

Year 

Inspected 

Trace 

M.I. 

S.I. 

Total 

Trace 

M.I. 

S.I. 

Total 

1934-38  .. 

..  60,141 

933 

1,108 

1,829 

3,870 

1-55 

1-84 

3-04 

6-43 

1939-43  .. 

,.  73,529 

244 

314 

688 

1,246 

0-33 

0-43 

0-93 

1-69 

1944-48  .. 

. 73,845 

150 

119 

537 

806 

0-20 

016 

0-73 

1-09 

1949-53  .. 

. 74,001 

68 

164 

335 

567 

0-09 

0-22 

0-45 

0-77 

1954  . 

..  14,925 

14 

28 

24 

66 

0-09 

0-19 

0-16 

0-44 

1955  .. 

. 14,925 

12 

16 

38 

66 

0-08 

0-11 

0-25 

0-44 

1956  .. 

. 14,925 

5 

30 

12 

47 

0-03 

0-20 

0-08 

0-31 

1957  .. 

. 14,925 

2 

5 

20 

27 

0-01 

0-03 

0-14 

0-18 

1958  .. 

. 14,925 

4 

14 

9 

27 

0-03 

0-09 

0-06 

0-18 

1959  .. 

. 14,965 

— 

18 

5 

23 

— 

0-12 

003 

0-15 

1960  .. 

. 14,965 

4 

6 

7 

17 

003 

0-04 

0-05 

Oil 

1961  .. 

. 14,965 

5 

14 

8 

27 

0-03 

0-09 

0-05 

0-18 

1962  .. 

. 14,989 

2 

3 

3 

8 

0-01 

0-02 

0-02 

0-05 

1963  .. 

. 14,989 

1 

— 

— 

1 

0-01 

— 

— 

0-01 

1964  .. 

. 14,989 

— 

2 

— 

2 

— 

0-01 

— 

0-01 

Trace — Old  hatched  eggs  or  bug  casts  only. 

Medium  Infestation  (M.I.) — Live  bugs  or  eggs  on  furnishings  only. 

Serious  Infestation  (S.I.) — Living  bugs  or  eggs  on  furnishings  and  in  structure 

of  buildings. 


DISINFESTATION  UNIT. 


The  work  of  the  Unit  has  been  maintained  at  the  same  satisfactory 
level,  the  total  number  of  apartments  treated  varying  little  from  previous 
years. 


The  following  table  shows  the  amount  of  work  carried  out  in  each 
Division  : — 


Table  I. 


Division 

Central 

Northern 

Eastern 

South-Eastern 

South-Western 


Number  of  Apartments  Treated 


Bug 

Infestation 

67 

119 

203 

92 

93 


Tenants  Total 


being 

Cockroach 

Other 

Apartments 

Rehoused 

Infestations 

Insects 

Treated 

40 

114 

266 

487 

873 

152 

485 

1,629 

307 

127 

436 

1,073 

92 

102 

208 

494 

71 

88 

247 

499 

1,383 

583 

1,642 

4,182 

574 
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Rehousing. — Although  remaining  a major  activity  of  the  Unit,  the 
number  of  apartments  treated  in  this  respect  shows  a considerable 
decrease  over  the  previous  years.  This  may  be  due  to  the  systematic 
treatment  of  houses,  resulting  in  the  gradual  eradication  of  the  bed 
bug  problem  in  the  City. 

Other  Insects. — This  part  of  the  Unit’s  work  has  followed  the  same 
pattern  as  in  previous  years,  resulting  in  the  investigation  of  many 
complaints  of  a large  variety  of  insects  from  all  kinds  of  premises. 
Strangely  enough,  the  greatest  number  of  visits  under  this  category 
are  to  the  new  housing  schemes  where  the  structure  of  the  modern 
house  seems  to  favour  a large  variety  of  insects,  mostly  harmless,  but 
very  disconcerting  to  the  householder. 

During  the  past  two  years  complaints  from  new  housing  schemes 
of  infestations  of  the  common  earwig  (Forficula  Auricularia)  have 
greatly  increased.  Previously  the  infestations  were  confined  to  houses 
on  the  ground  flat  or  one  stair  up  but  now  large  numbers  of  earwigs 
have  been  found  dropping  down  the  chimneys  and  on  three  occasions 
have  been  discharged  through  the  hot  water  taps.  In  the  latter  cases, 
when  no  evidence  of  earwigs  was  found  in  the  attics  or  hot  water 
storage  cisterns,  an  examination  of  the  expansion  pipes  on  the  tenement 
roofs  was  carried  out  and  these  were  found  to  be  harbouring  large 
numbers  of  the  insects,  some  of  which  were  falling  into  the  storage 
cylinders  in  the  kitchenettes.  Some  of  the  types  of  roof  tile  used  seem 
to  encourage  a heavy  growth  of  moss  which  probably  provides  feeding 
for  these  insects.  Some  success  was  obtained  by  providing  the  Housing 
and  Works  Department  with  powder  and  equipment  to  treat  around 
chimney  heads  and  expansion  pipes. 

The  following  table  shows  the  amount  of  work  carried  out  in  each 
Division  in  respect  of  other  insect  infestations. 

Table  II. 

Number  of  Apartments  Treated 
Verminous  Flea  Fly  Other 


Division 

Bedding 

Infestation 

Infestation 

Insects 

Total 

Central 

22 

127 

20 

97 

266 

Northern 

15 

360 

11 

99 

485 

Eastern 

19 

254 

20 

143 

436 

South-Eastern 

21 

125 

7 

55 

208 

South-Western 

28 

116 

13 

90 

247 

105 

982 

71 

484 

1,642 
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Insect  Identification. — For  the  identification  of  insects  the  services 
of  the  Unit  were  requested  on  78  occasions.  This  part  of  the  work 
takes  up  a great  deal  of  time  which  cannot  be  shown  by  statistics. 
The  work  depends  greatly  on  assistance  given  by  the  Zoology  Depart- 
ment of  Glasgow  University  and  once  again  we  would  like  to  record 
our  sincere  thanks  for  their  help  so  willingly  given  throughout  the 
year. 

Other  Premises. — In  addition  to  the  work  shown  in  the  previous 
tables,  301  treatments  of  other  premises  (restaurants,  shops,  schools, 
clinics,  factories,  etc.)  were  carried  out  for  numerous  kinds  of  insect 
pests.  During  the  months  April-October,  two  additional  operators  were 
employed  for  fly  control  and  3,442  treatments  of  ashbin  shelters,  stables 
and  piggeries  were  given. 

Following  requests  from  the  Police,  City  Factor  and  householders, 
the  Unit  successfully  dealt  with  40  wasp  nests  which  were  either  on 
or  in  close  proximity  to  houses,  schools,  nurseries,  etc. 

The  following  table  shows  the  number  of  visits  made  during  the 
year  for  different  types  of  infestation  : — 

Table  III. 


Bug  Infestation  and  Rehousing  ...  ...  2,332 

Cockroach  Infestation  ...  ...  ...  ...  1,253 

Verminous  Bedding  ...  ...  ...  ...  171 

Flea  Infestation  ...  ...  ...  ...  ...  569 

Fly  Infestation  ...  ...  ...  ...  ...  138 

Other  Insect  Infestation  ...  ...  ...  1,059 


5,522 


Insecticides. — The  well-known  and  well-tried  insecticides,  D.D.T., 
- Lindane,  Pybuthrin,  etc.,  are  still  being  successfully  used  by  the 
" Unit.  Although  there  are  very  large  numbers  of  insecticides  on  the 
i market,  the  majority  of  these  are  too  toxic  to  be  used  for  the  type 
cof  work  undertaken  by  this  Unit.  It  cannot  be  stressed  enough  that 
t all  modern  insecticides  are  dangerous  to  both  operators  and  the  public 
• unless  properly  mixed  and  applied  in  the  correct  dosage  rate.  During 
I the  year  further  experiments  were  carried  out  with  the  new  vaporising 
insecticide,  Vapona.  Excellent  results  were  obtained  in  one  or  two 
factories  where  there  were  heavy  infestations  of  the  common  house  fly. 
:The  Unit  has  just  obtained  samples  of  Vapona  strips  which  give  off 
ia  vapour  lethal  to  flying  insects  for  about  12  weeks.  Experiments  will 
be  carried  out  with  these  strips  during  the  coming  summer  period, 
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SECTION  XIII 

WESTERN  REGIONAL  HOSPITAL  BOARD 
THE  CITY  LABORATORY. 

Redevelopment  of  the  City  Laboratory  progressed  a stage  further 
and  the  service  it  provides  continued  to  expand  during  the  year  1964. 
The  hope,  expressed  in  last  year’s  Annual  Report,  that  the  temporarily 
interrupted  reconstruction  of  the  premises  could  be  resumed  without 
too  much  delay,  was  realised  sooner  than  anyone  had  dared  to  expect.  : 
The  Regional  Hospital  Board  wisely  decided  that  “ if  it  were  done.  . . . 
then  ’twere  well  it  were  done  quickly  ” and,  having  willed  the  end, 
mobilised  the  means.  Before  the  end  of  the  Summer  the  contractors 
set  to  work  again  and  for  the  rest  of  the  year — and  well  into  the  following 
Spring — the  Laboratory  Staff  became  conditioned  to  the  clangour  of 
building  activity,  grew  accustomed  to  flitting  from  room  to  room  at 
short  notice,  hauling  their  impedimenta,  as  the  tradesmen  encroached 
on  more  and  more  of  their  working  space,  and  learned  to  carry  out 
their  daily  tasks  as  cheerfully  as  anyone  could  under  such  difficult 
conditions,  always  sustained  by  the  comforting  thought  that  it  would 
be  “ worth  it  all  in  the  end.” 


As  these  words  are  written  the  end  is  at  last  in  sight  and  the 
consensus  of  opinion  is  that  something  well  worthwhile  has  been 
achieved.  By  replanning  an  over-spacious  entrance  hall  to  accommodate 
a receptionist’s  office  and  by  building,  on  the  roof  of  the  Laboratory, 
a new  Animal  House  (a  model  of  economical  planning  on  a restricted 
site,  which  has  neglected  nothing  that  could  possibly  contribute  to  the 
care  and  comfort  of  the  animals),  useful  additional  area  has  been 
gained,  but  it  was  by  redesigning  existing  rooms  and  installing  compact 
contemporary  fitments  that  most  of  the  extra  working  space  was  won. 
Thus  it  has  been  possible  to  partition  off  a room  within  each  of  two 
of  the  larger  laboratories  (one  for  the  use  of  the  Deputy  Director,  the 
other  for  the  Assistant  Bacteriologist),  to  provide  a much-needed  room 
for  the  Chief  Technician  and  a small  but  adequate  visitors’  waiting- 
room,  to  reclaim  (by  demolishing  a partition  between  two  rather  cramped 
rooms)  a commodious  new  laboratory  for  milk  and  water  examinations, 
to  set  aside  a laboratory  for  the  examination  of  food  samples  completely 
segregated  from  any  possible  contact  with  clinical  material,  and  to 
re-organise  two  other  rooms  to  function  as  one  unit  forming  the  new 
clinical  laboratory.  Incidental  gains  have  been  a large  store-room, 
increased  locker-space  and  improved  toilet  facilities.  Finally,  one  large 
room,  thoroughly  refitted,  has  been  earmarked  for  future  developments 
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(e.g.  the  possibility  that  the  service  may  have  to  be  extended  to  embrace 
biochemical  investigations). 

All  these  improvements,  added  to  the  new  serology/haematology 
section  (formerly  an  outmoded  and  needlessly  large  animal  house),  the 
capacious  and  airy  wash-up/sterilising  rooms  and  the  little  snack-room 
for  the  Staff,  which  were  completed  a year  ago,  not  forgetting  a con- 
siderable acquisition  of  new  equipment,  have  transformed  the  premises 
into  a modern  and  efficient  laboratory. 

While  all  this  has  been  going  on  the  demands  made  upon  the 
Laboratory  have  continued  to  swell  and  162,350  examinations  were 
conducted  during  the  year,  14  per  cent,  more  than  in  1963.  Again 
there  was  a substantial  increase  in  the  volume  of  clinical  pathology, 
to  which  both  general  practitioners  and  clinics  contributed.  For  the 
former,  a welcome  and  long-awaited  development  was  the  introduction, 
in  July,  of  a free  syringe  service.  A sterile,  disposable  syringe  (with 
needle)  is  now  included  in  each  of  the  blood-specimen  outfits  distributed 
to  general  practitioners.  The  saving  of  doctors’  time  spent  on  sterilising 
procedures,  the  elimination  of  their  anxieties  about  the  efficacy  of 
such  of  those  procedures  as  were  available  to  them  in  their  surgeries, 
and  the  advantage  to  them — and  to  their  patients  ! — that  the  use- 
once-and-discard  needles  are  as  sharp  and  painless  as  only  mass  product- 
ion methods  can  ensure,  fully  justify  the  expenditure  involved.  But 
the  Laboratory  benefits  also,  because  fewer  specimens  are  received  in 
a spoilt  condition  (due  to  wet  syringes,  etc.). 

As  for  Public  Health  matters  the  year  was  dominated  by  the 
Aberdeen  typhoid  epidemic  and  the  Laboratory,  like  every  other  of 
its  kind  in  Scotland  and  further  afield,  felt  its  repercussions.  First 
there  was  extra  work  arising  from  the  various  control  measures  properly 
instituted  by  the  Medical  Officer  of  Health  ; then  there  was  an  increase 
in  requests  from  general  practitioners  for  laboratory  investigation  of 
patients  with  signs  or  symptoms  the  nature  of  which  did  not  exclude 
the  possibility  of  enteric  infection  ; finally  there  were  demands — as 
there  always  are  in  every  epidemic — for  large  numbers  of  “ reassurance 
tests.”  These  reflected  the  natural  apprehensions  of  individuals  who 
happened  to  have  visited  Aberdeen  during  the  relevant  period,  or  had 
:•  contacts  there,  and  thought  it  prudent  to  ask  for  examination,  but 
i:  sometimes  their  anxieties  were  uncharitably  stirred  by  thoughtless 
; people  who  tended  to  ostracise  anyone  known  to  have  had  the  remotest 
: association  with  the  stricken  city,  as  if  they  were  in  the  presence  of 
! some  all-pervasive  miasma,  heedless  of  the  well-known  fact  that  typhoid 
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is  usually  conveyed  by  food  or  drink,  that — quite  simply  to  catch 
it  you  have  to  swallow  it.” 

One  suspects  that  the  media  of  mass  communication,  with  their 
breathless  hour-by-hour  coverage  of  such  events  and  their  constant 
reiteration  of  evocative  phrases  like  “ mounting  toll  ” and  “ beleaguered 
city,”  may  tend  to  resurrect  in  the  present  age  an  attitude  of  mind 
(typified  at  its  worst  by  the  ancient  cry,  “ bring  out  your  dead,”  heard  in 
times  of  plague,  and  the  leper’s  cruel  fate)  on  which,  in  our  reading  of 
history,  we  rightly  frown.  Certainly  the  roving  lens  and  the  itinerant 
microphone  have  brought  to  the  reporting  of  modern  pestilences  a prying 
immediacy  which,  however  well-intentioned  as  an  aid  to  the  dissemination 
of  news,  may  as  readily  spread  alarm.  When  therefore,  at  the  height  of 
the  Aberdeen  outbreak,  a television  company  suggested  making  a short 
film  about  this  Laboratory  the  first  response  was  somewhat  cautious, 
but  as  it  was  explained  that  the  film  would  be  part  of  a programme 
describing  the  Public  Health  Services  in  general,  with  its  emphasis  on 
the  continuous  and  unsensational  vigilance  which  ensures  that  major 
epidemics  are  such  rare  events  nowadays,  it  seemed  only  reasonable 
to  co-operate.  The  film,  recorded  while  laboratory  activities  proceeded 
in  the  normal  way  and  showing  various  aspects  of  the  work,  was  broad- 
cast in  the  S.T.V.  series  “ Dateline  Scotland  ” and  it  was  felt  that  the 
programme  director  and  his  team  had  successfully  achieved  their 
purpose,  which  was  to  present  factual  information  in  an  interesting 
manner  and  not  to  pander  to  morbid  fears,  to  enlighten  and  not  to 
scare. 


Communicable  Diseases — Epidemiological  Investigations. 

Diphtheria. — Only  434  swabs — slightly  fewer  even  than  in  the 
year  before — were  examined  for  C.diphtheriae,  which  were  isolated  from 
two  of  them.  The  first  came  from  a 26-year  old  woman  who  had 
complained  of  a sore  throat  for  two  days  and,  although  the  organism 
was  a gravis  type,  it  did  not  ferment  starch  and  it  was  not  virulent 
(Type  VI)  ; to  what  extent  the  organism  may  have  been  responsible 
for  her  symptoms  it  is  difficult  tc  say  (beta-haemc lytic  streptococci 
were  also  found  in  her  throat),  nor  is  her  immunisation  history  known 
for  certain.  She  was  treated  with  oral  penicillin  and  made  a rapid 
recovery.  It  is  interesting  to  note  that  she  and  the  middle-aged  woman, 
from  whom  a similar  organism  was  isolated  in  the  previous  year,  li\ed 
in  adjacent  streets  and  the  comments  made  on  that  incident  in  the 
last  Annual  Report  may  not  be  entirely  irrelevant  to  this  1964  finding. 
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The  other  positive  swab  was  from  a very  tragic  case.  A man  of 
fifty,  a foreign  national,  he  was  an  officer  on  a visiting  merchantman 
and  had  been  taken  ill  some  days  previously  while  his  ship  was  at 
another  port.  By  the  time  he  reached  Glasgow  his  condition  was  grave 
and,  despite  massive  antibiotic  treatment,  he  died.  The  possibility  of 
diphtheria  had  not  been  considered  until  it  was  suggested  by  the 
pathologist  who  conducted  the  autopsy,  which  revealed  extensive 
membrane  formation  in  the  throat  and  windpipe,  and  it  was  then  that 
the  swab  was  taken  and  sent  to  the  Laboratory.  The  strain  was  a 
non-starch  fermenting  C .diphtheriae  gravis  (Type  IV)  and  its  virulence 
was  established  by  guinea-pig  inoculation.  This  sad  story  illustrates 
once  more  the  risks  which  attend  the  exhibition  of  antibiotics  without 
bacteriological  control  and  the  inadequacy  of  such  therapy,  unsupported 
by  antitoxin,  in  the  treatment  of  diphtheria.  Here,  too,  was  a man 
whose  youth  was  spent  before  the  great  programmes  of  immunisation 
of  children  got  under  way  ; doubtless  most  adults  of  his  age  have 
acquired  an  immunity  by  natural  processes  but  there  may  be  others 
as  vulnerable  as  he  was  and,  in  similar  circumstances,  a timely  appeal 
to  the  bacteriologist  could  ensure  for  them  a happier  outcome. 

Streptococcal  Infections. — Although  the  number  of  swabs,  mostly 
throat  swabs,  examined  for  these  infections,  463  in  all,  was  only  about 
half  the  number  in  1963,  193  (41-6  per  cent.)  of  them  (compared  with 
127-7  per  cent,  in  the  previous  year)  produced  a growth  of  Strep. pyogenes 
\ (beta-haemolytic  streptococci  of  Lancefield’s  Group  A).  The  infections 
usually  occurred  singly,  or  at  most  in  family  groups  of  two  or  three  ; 
no  epidemic  was  recorded. 

Hitherto,  because  the  consistent  sensitivity  of  these  organisms  to 
;penicillin  is  well  known,  it  has  not  been  the  custom  in  this  Laboratory 
:to  test  the  effect  of  other  antibiotics  upon  them,  but  towards  the  end 
:of  the  year  it  was  decided  to  investigate  their  resistance  to  tetracycline 
;as  a matter  of  routine.  The  figures  to  date  do  not  warrant  any  con- 
clusions, but  what  prompted  the  inquiry  was  the  recent  publication 
cof  one  or  two  hospital  reports  of  the  emergence  of  tetracycline-resistant 
•strains.  The  cases  reported  were  children  who  had  usually  been  treated 
with  tetracycline  for  several  days  at  home,  to  no  avail,  for  what  had 
[Initially  been  uncomplicated  tonsillitis.  On  admission  to  hospital  there 
•was  often  an  established  middle-ear  infection — sometimes  a mastoiditis 
— the  offending  organisms  being  beta-haemolytic  streptococci  which,  on 
testing  in  vitro,  proved  highly  resistant  to  tetracycline.  Fortunately 
"treatment  with  penicillin,  even  at  such  a late  stage,  was  usually  effec- 
tive, but  it  seems  a great  pity  that,  given  a condition  in  which  penicillin 
O-cts  almost  like  a specific,  these  broad-spectrum  antibiotics  should  be 
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used  so  indiscriminately.  Here  again  is  seen  the  value  of  laboratory 
control  of  antibacterial  therapy. 

Staphylococcal  Infections.— Coagulase-producing  strains  of  staphy- 
lococci were  isolated  no  more  frequently  than  in  the  previous  year, 
165  times  in  all,  and  their  penicillin-resistance  rate  (50-3  per  cent.) 
continued  at  the  same  relatively  favourable  level.  (The  significance 
of  these  low  figures  has  been  discussed  in  the  last  two  Annual  Reports). 
Eye  infections  in  newborn  babies,  other  upper  respiratory  infections 
and  skin  lesions  accounted  for  most  of  the  strains  isolated. 

Vincent’s  Angina  and/or  Stomatitis. — Borrelia  vincenti  and  Fusi- 
formis  fusiformis  were  found  together  in  only  4 out  of  208  mouth  and 
throat  swabs  examined  specifically  for  them.  The  figures  are  very 
similar  to  those  for  the  previous  year  and  reflect  a happily  diminishing 
incidence  of  a type  of  infection  which,  if  seldom  serious,  can  be  very 
unpleasant. 

Glandular  Fewer.— Considering  the  prevalence  of  infectious  mono- 
nucleosis, as  judged  by  weekly  notifications,  requests  receiv  ed  for  the 
Paul-Bunnell  Test  are  still  surprisingly  few — in  1964  only  39,  of  which  4 
were  positive,  in  the  previous  year  24  and  3 respectn  ely.  It  ■would 
appear  that  most  victims  of  this  infection  are  adjudged  sufficiently  ill 
to  warrant  admission  to  hospital  and  that,  even  when  the  diagnosis 
has  been  suspected  prior  to  admission,  laboratory  confirmation  is 
generally  sought  on  an  inpatient  basis. 

Undulant  Fever. — Serological  tests  for  brucellosis  were  asked  for 
only  5 times  during  the  year,  most  of  the  individuals  concerned  being 
family  contacts  of  a girl  who  had  been  diagnosed  elsew  here  as  a case 
of  abortus  fever.  Although  it  was  learned  that  raw  milk  delivered  to 
the  household  had  been  traced  to  a dairy  herd  among  which  two  cows 
were  found  (by  the  Area  Laboratory  concerned)  to  be  excreters  of 
Brucella  abortus,  the  tests  on  all  these  contacts  gave  negative  results. 

Enteric  Fever. — Bearing  in  mind  what  has  been  stated  about  the 
Aberdeen  epidemic  in  the  introductory  remarks  it  is  not  surprising 
that  more  than  three  times  as  many  investigations  of  possible  enteric 
infection  were  performed  in  1964  as  were  dealt  with  in  the  previous 
year.  Including  1,170  repeat  tests  and  clearance  specimens  they 
totalled  1,859,  but  not  a single  new  case  infected  with  S.typhi  was 
revealed  ; this  organism  was  isolated  from  only  two  individuals,  both 
previously  known  to  be  established  carriers.  S. paratyphi  B caused 
far  more  trouble  ; it  was  isolated  from  34  individuals,  only  1 of  whom 
was  a known  carrier  ; the  corresponding  figures  for  1963  were  8 and 
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4.  Interest  in  this  organism  quickened  when,  in  August,  it  gave  rise 
to  an  outbreak  of  food  poisoning  traced  to  a works  canteen  in  Clack- 
mannan. The  infecting  strain  was  of  a new  phage-type  which,  for 
reasons  of  local  association,  has  been  provisionally  designated  phage- 
type  Stirling  and  nearly  all  the  33  new  cases  diagnosed  in  this  Laboratory 
excreted  this  phage-type  but  none  of  them  seemed  to  have  any  direct 
association  with  the  Clackmannan  establishment.  The  truth  is  that 
infection  with  S .paratyphi  B was  sufficiently  prevalent  in  Central 
Scotland  during  the  latter  part  of  the  year  to  raise  suspicions  that  it 
might  have  had  a common  origin  in  some  widely  distributed  foodstuff 
which  had  become  contaminated  at  source  or  in  storage.  If  this  were 
so,  it  has,  so  far,  eluded  discovery. 

Four  such  specimens  from  Stirlingshire  gave  negative  results,  but 
a blood  test  performed  on  a resident  in  Lanarkshire,  who  was  connected 
with  the  Clackmannan  outbreak,  revealed  a recently-acquired  S.para- 
typhi  B infection. 

The  screening  of  the  City’s  Water  Department  employees  for 
evidence  of  past  or  present  enteric  infection  got  under  way  during  the 
year.  200  specimens  of  blood  and  459  of  excreta  were  examined  but 
no  cases  or  carriers  were  detected. 

Food  Poisoning  due  to  other  Salmonellae. — 5,393  specimens,  an 
increase  of  1,423  on  the  previous  year,  were  examined  in  the  course 
of  investigation  of  suspected  salmonella  food  poisoning.  Salmonellae 
were  isolated  from  238  of  them,  but  because  some  of  these  were  repeat 
i specimens,  the  actual  number  of  new  cases  (or  excreters)  diagnosed  was 
103  ; the  corresponding  figures  in  1963  were  95  and  51.  As  the  following 
Table  of  strains  isolated  in  these  investigations  in  this  Laboratory  in 
recent  years  shows,  S.typhimurium,  as  usual,  headed  the  list;  it  was 
isolated  from  68  of  the  103  new  cases. 

Newcomers  to  this  list  were  S. Chester,  S. London  and  S. congo.  It  was 
noteworthy  that  the  investigation  of  the  contacts  of  a case  infected 
■with  one  type  of  salmonella  would  sometimes  reveal  an  unsuspected 
:excreter  of  a different  serotype,  and  follow-up  contact-tracing  in  one 
'localised  outbreak  established  that  the  relatively  closed  community 
involved  harboured  as  many  as  three  distinct  serotypes  ; the  index 
:case  and  most  of  those  who  sickened  were  infected  with  S.congo  but 
-some  of  their  contacts  excreted  S.typhimurium,  others  S.paratyphi  B, 
;and  one  individual  was  excreting  two  of  these  three  serotypes  at  the 
same  time. 
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Faecal  specimens  submitted  from  Stirlingshire  numbered  55  and 
4 patients  accounted  for  those  among  them  from  which  a salmonella— 
S.typhimurium  in  each  case — was  isolated. 

1963  1962  1961  1960  1959  1958 


S.typhimurium 
S.enteritidis  . . . 

S .enteritidis  var. 
jena 

S.nevuport 
S.thompson  ... 

S. potsdam 
S.saint-paul  ... 
S.montevideo  ... 
S.bovis 

morbificans 
S.  Oregon 
S.san  diego  ... 
S.senftenberg  ... 
S.bredeney 
S .Stanleyville 
S.anatum 
S. Stanley 
S.waycross 
S.brancaster  ... 

S. Johannesburg 
S.cholerae  suis 
[var.  Kunzen- 
dorf) 

S.cholerae  suis 
(var.  American 
type) 

S.  derby 

S.muenchen  ... 
S.heidelberg  ... 

S .oranienberg 
S.litchfield 
S .unidentifiable 
S.  ( new  salmonella 
unnamed) 
S.give 
S. panama 
S. Vancouver  ... 
S.dublin 
S.bleadon 
S.meleagridis 
S .hvittingfoss 
S.loma-linda 
S.infantis 
S.cubana 
S.bareilly 
S.ibadan 
S.blockley 
S.essen 
S. Chester 
S.london 
S.  Congo 


1964 

68 

1 


35 

4 


_ 2 


10 


1 

1 

14 


52  70  93 


73 

8 


40 

3 


1957 

92 

1 


1956 

123 

2 


1955 

122 

10 


1954  1953 
87  209 
4 13 


— 15  — — — — 


_ 1 


8 

25 


— 3 


_ — 1 


_ _ 1 — 1 


1 — — 


1 
4 

3 — 


— — 1 


— 28  — 4 — 


2 — — — 


1 

17 


— 7 


— 2 


1 — — 

1 — — 

— — 2 


_ — 2 


2 — — 


103  51  91  96  106  99  51  108  132  170  96  247 


Food  Poisoning  due  to  other  organisms.— Cl.welchii  [Cl.perfringcns) 
of  a non-haemolytic,  heat-resistant  type  was  isolated  from  28  out  of 
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357,  and  Staph. aureus  (coagulase-positive)  from  26  out  of  140,  faecal 
specimens  examined.  In  the  laboi'atory  investigation  of  gastro-enteritis 
the  incrimination  of  these  two  organisms  is  seldom  as  conclusive  as  is 
the  case  with  the  salmonellae,  but  in  most  of  the  instances  mentioned 
circumstantial  evidence  (length  of  incubation  period,  etc.)  corroborated 
their  aetiological  role  [v. infra). 

Foodstuffs  suspected  of  having  caused  Food  Poisoning. — 61  such 
samples,  covering  a wide  range  of  foods  from  meat  (canned  or  otherwise 
prepared)  to  fruit,  cream  and  ice-cream  were  examined  for  salmonellae 
but  none  were  found.  Cl.welchii  was  found  in  3 out  of  34,  and  Staph, 
aureus  in  7 out  of  41,  samples  specifically  examined  for  them.  To 
illustrate  the  significance  of  such  findings  two,  among  a number 
of  incidents  investigated  during  the  year,  may  be  worth  describing. 

One  concerned  a 14  year-old  boy  who,  about  1J  to  2 hours  after 
lunch  at  home,  was  seized  with  vomiting,  diarrhoea  and  abdominal 
cramps  during  afternoon  school.  A doctor,  who  was  summoned  to 
the  school,  found  him  in  a state  of  collapse  and  was  at  first  alarmed 
by  his  condition,  which  he  graphically  described  as  “ almost  like  that 
of  a cholera  victim,”  but  he  rallied  sufficiently  to  be  conveyed  home. 
It  was  then  discovered  that  the  boy’s  mother  was  experiencing  similar 
symptoms.  The  doctor  was  told  that  the  boy  and  his  mother  had,  at 
lunch,  eaten  a meat-roll  bought,  ready-cooked,  at  a neighbouring  shop. 
The  other  two  members  of  the  family,  who  had  not  partaken  of  the 
meat-roll,  were  unaffected.  Bacteriological  examination  of  the  two 
patients  was  negative,  but  Staph. aureus  (a  profuse  growth  in  practically 
pure  culture)  was  obtained  on  direct  plating  of  a left-over  portion  of 
the  meat-roll.  Identical  roll  procured  from  the  same  shop  four  days 
later  also  gave  a growth  of  Staph. aureus  (on  culture  in  enrichment 
media).  Anterior  nasal  and  hand  swabs  were  examined  from  1 1 members 
of  the  shop  staff  (the  meat-roll  was  cooked  on  the  premises)  and 
Staph.aureus  was  isolated  from  the  nose  and  hands  of  one  and  from 
the  hands  of  another.  These  two  strains,  and  that  isolated  from  the 
second  sample  of  meat-roll,  were  all  Phage-type  53  (a  recognised 
“ food-poisoning  ” type)  ; the  strain  from  the  meat-roll  taken  from 
the  house  was,  unfortunately,  untypable. 

The  other  incident  involved  many  more  people  although  none  of 
them  were  as  sharply  ill  as  the  two  cases  just  described  : 105  pupils 
and  39  adults  at  10  separate  schools,  served  by  one  central  kitchen, 
had  vomiting,  diarrhoea  and  collapse,  the  onset  of  symptoms  in  most 
Cases  being  2-21  hours  after  school  dinners  at  which  the  main  dish  had 
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been  cold  tongue.  (In  a small  group  of  cases,  all  from  one  school, 
symptoms  developed  7-9  hours  after  dinner).  Staph.aureus,  Cl.welchii 
and  Esch.coli  in  great  abundance  were  cultured  from  a sample  of  tongue 
obtained  from  the  central  kitchen,  at  which  the  tongue  had  been  cooked 
the  day  before  the  incident  and  allowed  to  cool  overnight  at  room 
temperature  before  being  distributed  to  the  schools  during  the  forenoon. 
Staph.aureus  was  also  isolated  from  4 kitchen  utensils  (slicing  machine, 
etc.),  from  the  nasal  swabs  of  4 kitchen  attendants,  from  the  finger- 
nail swabs  of  3 others  and  from  the  faeces  of  18  of  the  victims  (5  pupils 
and  13  kitchen  attendants).  The  staphylococcus  isolated  from  the 
tongue  and  2 of  the  utensils  was  Phage-type  6/7/47/54/75/77  (another 
of  the  recognised  " food-poisoning  ” types).  The  phage-type  of  4 of 
the  strains  isolated  from  faeces  was  the  same,  but  not  so  the  strains 
from  nasal  swabs  and  from  finger-nails.  Cl.welchii  was  isolated  from 
6 out  of  101  faeces  examined. 

These  two  incidents  demonstrated  in  dramatic  fashion  the  effects 
of  pre-formed  toxin  in  food.  In  the  first  the  two  shop  assistants  could 
be  fairly  conclusively  implicated  in  the  contamination  of  the  meat-roll. 
In  the  school-dinner  outbreak  the  evidence  also  suggested  that  in  most 
of  the  cases  the  noxious  agent  was  staphylococcal  enterotoxin  but 
phage-typing  studies  did  not  necessarily  incriminate  any  of  the  kitchen 
attendants  examined  (because  they  were  themselves  victims).  Also 
there  was  the  complicating  factor  of  the  longer  incubation  period  in 
the  small  group  of  cases  ; a possible  explanation  here  could  be  that 
these  few  individuals  suffered  from  clostridial,  and  not  staphylococcal, 
intoxication,  in  which  case  it  must  be  supposed  that  multiplication  of 
Cl.welchii  had  outstripped  that  of  staphylococci  in  the  one  or  two 
tongues  which  happened  to  have  been  delivered  to  that  particular 
school.  (This  could  have  resulted  from  anaerobic  conditions  at  the 
centre  of  a heap  of  cooling  tongues).  What  is  clear  beyond  all  doubt 
is  that  the  culpable  food  was  the  tongue  and  the  most  reprehensible 
feature  of  the  episode  was  that  this  large  bulk  of  meat,  after  being 
cooked,  was  left  to  cool  slowly  under  conditions  in  which  the  slightest 
taint,  whatever  its  source,  could  not  fail  to  burgeon  into  massive 
contamination. 

The  strains  of  staphylococci  isolated  in  these  and  other  incidents 
were,  as  usual,  typed  at  the  Phage-typing  Laboratory,  Western 
Infirmarv. 

Dysentery. — The  upward  trend  in  the  incidence  of  bacillary  dysen- 
tery noted  in  November/December,  1963  did  indeed,  as  expected, 
presage  a period  in  which  this  infection  was  widely  prevalent  and, 
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■although  the  number  of  new  cases  diagnosed,  1,360,  was  still  fewer  than 
L-in  1962,  it  exceeded  the  total  for  1963  by  292.  The  figures,  with  those 
dor  1963  in  brackets,  are  summarised  in  the  following  table  : — 


Specimens 

EFrom  suspected  cases  and 

contacts  ...  ...  12,016  (9,115) 

EFrom  repeat  specimens  for 

clearance  ...  ...  9,735  (5,501) 

21,751  (14,616) 


No.  Positive 
1,360  (1,068) 

879  (542) 

2,239  (1,610) 


% Positive 
11-32  (11-72) 

9-03  (9-9) 

10-3  (11-01) 


In  addition  46  specimens  from  Stirlingshire  were  examined  but  no 
=shigellae  were  isolated  from  these. 

Sh.sonnei  did  not  show  quite  as  much  predominance  over 
\Sh.flexneri  as  it  had  in  the  previous  two  years,  18-4  per  cent,  of  the 
strains  isolated  in  1964  being  of  the  latter  type.  The  numerical  ratio 
of  Flexner/Sonne  isolates  over  a five-year  period  has  been  as 
follows  : — 

1960  1961  1962  1963  1964 

Flexner  / 1-64  0-44  0-13  0-16  0-22 

Sonne  ...  /I  /I  /I  /I  /I 

Here  is  the  year-by-year  record  of  all  shigella  strains  isolated  from 
new  cases  since,  1946  : — 


Year 

Sonne 

Flexner 

Newcastle 

Boyd 

Schmitz 

Total 

1946  ... 

111 

109 

49 

— 

— 

269 

1947  ... 

66 

18 

21 

— 

— 

105 

1948  ... 

434 

383 

3 

— 

— 

820 

1949  ... 

501 

373 

1 

— 

1 

826 

1950  ... 

1,865 

105 

— 

— 

— 

1,970 

1951  ... 

949 

40 

— 

— 

— 

989 

1952  ... 

1,779 

11 

3 

— 

— 

1,793 

1953  ... 

1,694 

272 

— 

— 

— 

1,966 

1954  ... 

2,524 

1,754 

— 

— 

— 

4,278 

1955  ... 

2,763 

1,484 

— 

— 

— 

4,247 

1956  ... 

2,388 

309 

— 

— 

— 

2,697 

1957  ... 

1,830 

190 

— 

— 

— 

2,020 

1958  ... 

1,556 

268 

5* 

— 

— 

1,829 

1959  ... 

1,805 

554 

67* 

1 

— 

2,427 

1960  ... 

864 

839 

582* 

— 

— 

2,285 

1961  ... 

1,153 

230 

282* 

— 

— 

1,665 

1962  ... 

1,385 

85 

101* 

— 

— 

1,571 

1963  ... 

923 

124 

21* 

— 

— 

1,068 

1964  ... 

1,110 

119 

131* 

— 

— 

1,360 

* 


Newcastle/Manchester  type. 
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Amoebic  Dysentery. — Judging  by  experience  in  this  Laboratory, 
amoebic  dysentery,  formerly  an  all  too  common  legacy  of  residence  in 
Eastern  countries,  is  rarely  found  in  Western  Scotland  nowadays. 
E .histolytica  were  identified  in  only  1 of  the  46  specimens  of  faeces 
(including  1 from  Stirlingshire)  examined  for  the  purpose  during  the 
year.  In  1963  the  44  specimens  examined  were  all  negative. 

Giardia  intestinalis. — Fewer  specimens  were  examined  for  this 
flagellate,  52  (compared  with  174  in  the  previous  year),  and  its  presence 
or  that  of  its  cysts,  was  established  in  17  (compared  with  35  in  1963), 
but  it  does  not  necessarily  follow  that  it  was  the  cause  of  the  symptoms 
which  prompted  the  investigation  of  the  cases  concerned. 

Venereal  Diseases. — The  Standard  Wassermann  Reaction  and 
Price’s  Precipitation  Test,  the  two  " screening  ” tests  for  syphilis  in 
current  use  in  the  Laboratory  were  performed  on  15,752  blood  samples, 
more  than  11,000  of  these  being  routine  specimens  from  pregnant 
women.  In  this  latter  group  only  9 gave  a positive  result  in  one  or 
both  of  the  tests  and  at  least  6 were  shown,  by  fuller  investigation, 
to  be  “ Biological  False  Positives.”  3,172  sera,  comprising  those  received 
from  V.D.  clinics  and  other  sources,  as  well  as  those  giving  positive  or 
doubtful  results  in  the  screening  tests,  were  subjected  to  the  Cardiolipin 
Wassermann  Reaction,  the  Reiter  Protein  Complement  Fixation  Test 
and  Price’s  Test  over  an  extended  range  of  dilutions. 

The  number  of  specimens  of  cerebrospinal  fluid— 9 in  all— submitted 
for  these  tests  and  for  the  Colloidal  Gold  Test,  was  smaller  than  usual. 

Sera  received  for  the  Gonococcal  Complement  Fixation  Test 
totalled  only  204,  25  of  them  giving  a positive  result  (compared  with 
35  out  of  241  in  the  previous  year),  but  more  than  6,000  specimens 
of  exudates  were  examined  for  the  diagnosis  of  gonorrhoea.  4.9S9  of 
these  (from  1,521  patients)  were  submitted  to  culture  and  N.gonorr- 
hoeae  ware  isolated  from  530  of  them  (involving  3S2  cases).  The  increase  i 
in  this  group  over  1963  (260  more  cultures,  169  more  positives  and; 
the  diagnosis  confirmed  in  137  more  patients)  was  largely  due  to  the 
fact  that,  from  the  end  of  October,  swabs  for  culture  were  sent  from 
all  acute  cases  of  urethritis  seen  at  male  clinics  ; these  numbered  146 
and  a culture  of  the  organism  was  obtained  from  1 IS  of  them.  In  the 
past  such  cases  would  have  been  diagnosed — and  treated — on  the 
strength  of  the  clinical  evidence,  supplemented  only  by  microscopic 
examination  of  smears  at  the  clinics.  The  importance  of  examination 
by  cultural  methods  cannot  be  overstressed  because,  quite  apart  from 
the  greater  precision  of  diagnosis  it  affords,  only  thus  can  a watch  be 
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kept  on  the  efficacy  of  antibacterial  agents.  Fortunately  the  proportion 
of  antibiotic-resistant  strains  of  N .gonorrhoeae  among  those  isolated 
in  Glasgow  is  still  relatively  low,  but  this  may  not  always  be  so. 

The  diagnosis  and  follow-up  of  the  venereal  diseases,  contact 
tracing  and  general  surveillance  thus  accounted  for  25,148  specimens, 
involving  approximately  51,000  tests,  dealt  with  during  the  year,  the 
figures  closely  matching  those  for  1963. 

Trichomoniasis. — 9,307  genital  swabs  in  Transport  Medium — 
almost  twice  as  many  as  in  the  previous  year — were  examined  micro- 
scopically for  Trichomonas  vaginalis  which  was  found  in  689  of  them. 
The  remaining  8,618  were  then  submitted  to  culture  and  a growth  of 
the  flagellate  was  obtained  from  163  of  them.  The  overall  positive 
rate  of  9-15  per  cent,  compared  with  15-6  per  cent,  in  1963.  Out  of  74 
other  specimens  of  genital  exudates  collected  on  ordinary  swabs  6 were 
found,  on  microscopic  examination,  to  contain  T. vaginalis  (8-1  per 
cent,  positive)  ; for  various  reasons  cultures  were  not  attempted  with 
any  of  these. 

Ophthalmia  neonatorum. — Although  70  conjunctival  swabs  from 
newborn  infants  were  examined,  microscopically  and  by  culture,  for 
gonococci  not  a single  positive  result  was  obtained.  (In  1963,  1 out  of  57 
of  these  was  positive  and  in  1962  there  were  8 positives  among  75  of 
them).  At  a time  when  the  incidence  of  gonorrhoea  is  again  on  the 
increase  this  is  a very  satisfactory  finding,  indicative  of  the  careful 
attention  paid  to  the  babies’  eyes  by  doctors  and  midwives.  Despite 
every  care  however,  conjunctivitis  due  to  pathogens  other  than  neis- 
seriae  is  by  no  means  uncommon  and  various  organisms,  chiefly 
Staph. aureus  and  Haemophilus  aegyptius  (Koch-weeks  bacillus),  were 
isolated  from  some  of  the  swabs,  but  infections  due  to  these,  unfortunate 
though  they  are,  are  seldom  attended  by  sequelae  as  tragic  as  those 
which  can  so  readily  follow  a gonococcal  ophthalmia  in  the  neonatal 
period. 

Tuberculosis. — The  number  of  specimens  sent  for  examination  for 
Myco .tuberculosis  was  again  small — about  one  third  less  even  than  in  the 
previous  year.  8 out  of  253  sputa  examined  microscopically  were  found 
to  be  positive  and,  because  3 of  them  were  repeat  specimens,  these 
accounted  for  only  5 cases.  The  organism  was  isolated  on  culture  from 
3 of  these  cases  ; in  all,  5 isolates  were  obtained  (2  of  them  being 
repeat  specimens)  from  concentration  and  culture  of  254  sputum 
specimens. 
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As  regards  other  specimens  (pleural  fluid,  synovial  fluid,  sinus 
discharges,  etc.)  submitted  for  the  diagnosis  of  tuberculosis,  32  were 
inoculated  into  guinea  pigs,  with  2 positive  results,  and  57  were  examined 
by  culture  and  18  solely  by  microscopy,  with  negative  results. 


Clinical  Pathology. 

This  branch  of  the  work  showed  a 17  per  cent,  increase  on  the 
previous  year,  approximately  68,000  investigations  being  undertaken. 
Included  among  them  were  : — 

Urines. — The  number  of  these  specimens  received  for  bacteriological 
and  cytological  examination  rose,  by  almost  a thousand,  to  2,822,  the 
increase  undoubtedly  reflecting  the  current  awareness  among  medical 
men  of  the  importance  of  controlled  chemotherapy  in  the  management 
of  infections  of  the  urinary  tract,  and  the  imperative  need  to  uncover 
every  lurking  bacteriuria,  which  can  have  such  disastrous  long-term 
effects  if  not  energetically  treated.  A repetition  of  the  plea  made  in 
the  last  Annual  Report,  for  every  care  in  the  collection  of  these  speci- 
mens and  as  much  promptitude  as  possible  in  delivering  them  to  the 
Laboratory,  may  perhaps  be  pardoned. 

Pregnancy  diagnosis. — The  number  of  urine  specimens  submitted 
for  the  diagnosis  of  pregnancy  by  immunological  tests  more  than 
trebled,  to  3,295,  during  the  year.  A variety  of  reasons  are  adduced 
for  these  requests,  most  of  them  compelling,  but  even  those  which  to 
some  might  appear  trivial  may,  to  the  patients  concerned,  be  a matter 
of  profound  anxiety.  Clearly,  therefore,  this  service  amply  justifies  its 
existence. 

Haematology. — 1 1,721  antenatal  blood  specimens — slightly  less  than 
in  1963,  rather  more  than  in  1962 — were  received  for  ABO  grouping 
and  Rhesus  typing,  3,043  of  them  from  general  practitioners,  S,678 
from  the  City’s  clinics.  591  of  the  former  group  and  1,474  of  the  latter 
(17-6  per  cent,  overall)  were  Rhesus  negative  and,  of  these,  23  and  135 
respectively  contained  either  Rhesus  or  other  irregular  anti  bodies. 

Specimens  of  blood  with  added  anticoagulant  from  these  same 
patients  were  also  tested  for  their  haemoglobin  content  and  when  this 
was  lOg.  per  cent.  (69  per  cent.)  or  less  the  nature  of  the  anaemia 
was  further  probed.  1,028  fell  into  this  category,  compared  with  1,083 
out  of  a total  of  12,046  in  1963.  Thus  the  incidence  of  antenatal  anaemia, 
most  commonly  of  the  iron-deficiency  type,  among  Glasgow  women 
does  not  alter  much  from  year  to  year. 
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There  was  a more  than  fourfold  increase,  to  1,890,  in  the  number 
of  haematological  investigations  performed  on  men,  non-pregnant 
women  and  children,  the  overwhelming  majority  of  them  at  the  request 
of  general  practitioners.  Here  again  anaemia  due  to  lack  of  iron  (some- 
times with  chronic  blood-loss)  was  the  commonest  pathological  condition 
encountered  and  some  almost  unbelievably  low  haemoglobin  percentages 
were  found  in  patients  who  were  still  struggling  on  with  their  daily 
pursuits.  One  woman,  for  instance,  had  a haemoglobin  level  of  3-lg 
per  cent.  (21  per  cent.)  and  stoutly  refused  to  go  to  hospital  because,  with 
her  husband  “ on  the  dole,”  she  " could  not  afford  to  give  up  work  ” ; 
Another,  whose  haemoglobin  was2-9g  per  cent.  (20  per  cent.)  was 
slightly  less  heroic,  having  finally  taken  to  her  bed,  but  she  too  disdained 
a hospital  bed.  In  spite  of  all  this,  with  energetic  treatment  by  their 
own  doctors,  monitored  by  periodic  laboratory  reassessment,  both  were 
restored  in  a few  months  to  a state  of  health  and  vigour  which  they 
could  not  have  known  for  a very  long  time  previously.  A number 
of  others  in  a comparable,  if  not  quite  such  a parlous,  plight  responded 
equally  favourably  to  domiciliary  treatment. 

But  iron-deficiency  anaemia  was  not  the  only  condition  revealed 
by  these  investigations  ; there  were  various  other  dyscrasias,  including 
macrocytic  and  haemolytic  anaemias,  thrombocytopenias,  granulocyto- 
penias (usually  drug-induced)  and,  regrettably,  a few  cases  of  leukaemia. 

Miscellaneous  investigations. — There  was  a steady  increase  in  this 
category  of  work,  embracing  antibiotic  sensitivity  tests,  the  examin- 
ation of  urines  for  abnormal  biochemical  constituents,  faeces  for  occult 
blood,  various  exudates  for  pathogens,  etc.,  involving  in  all  some  13,000 
investigations. 

Included  in  this  group  were  30  stool  specimens  examined  for  worms 
or  their  ova.  The  infestations  encountered  were,  6 due  to  Oxuyris 
vermicularis  (threadworm)  and  1 due  to  Trichuris  trichiura  (whipworm). 


Public  Health — General  Control. 

Milk  Supply.  Bacterial  content. — 1,873  milk  samples  were  sub- 
mitted for  examination,  1,578  being  samples  of  designated  milk,  226 
from  whirlcool  dispensers  (in  cafes  and  milk-bars),  53  from  miscellaneous 
sources,  and  16  taken  in  the  course  of  special  investigations  in  dairy 
farms.  These  figures  are  almost  identical  with  those  for  the  previous 
year  and,  with  the  exception  of  Certified  Milk  (Public  Supplies),  which 
compared  unfavourably,  there  was  no  significant  difference  between 
the  percentage  of  designated  milk  samples  which  complied  with  the 


310 


appropriate  standards  in  1964  (91-06  per  cent.)  and  in  1963  (92-5  per 
cent.).  The  detailed  figures  are  given  in  the  table  : — 


Number  No.  complying  Per  cent. 


of 

samples 

with 

standards 

complying 
in  1964  in  1963 

Hospital  Supplies — 

Raw!  Certified  Milk 

12 

10 

83-3 

62-5 

MilkJ  Tuberculin  Tested  Milk  . 

54 

50 

92-6 

87*9 

T.T.  (Pasteurised)  Milk 

279 

258 

92-1 

94-8 

Public  Supplies — 

Raw  \ Certified  Milk 

241 

181 

75-1 

81-8 

Milk /Tuberculin  Tested  Milk 

162 

148 

91*3 

91-4 

T.T.  (Pasteurised)  Milk 

657 

620 

94*4 

95-6 

School  Supplies — 

T.T.  (Pasteurised)  Milk 

173 

170 

98-2 

99-3 

Milk  from  Whirlcool  Dispensers — 

T.T.  (Pasteurised)  Milk 

226 

120 

53-1 

60-0 

Miscellaneous  ... 

53 

— 

— 

— 

Special  Investigation 

16 

— 

— 

— 

But  it  will  be  seen  that  the  improvement  noted  last  year  in  the 
quality  of  milk  from  whirlcool  dispensers,  when  60  per  cent,  were  up 
to  the  required  standard,  was  not  maintained  and  in  1964  only  53-1 
per  cent,  of  these  samples  complied  with  the  standard  for  pasteurised 
milk,  indeed  50  per  cent,  of  them,  as  the  following  table  shows,  would 
not  have  met  the  requirements  for  raw  Tuberculin-tested  milk  : — 


Plate  count  per  ml. 

Number  of  samples 
complying  with 
the  T.T.P.  standard* 

Number  of  samples 
not  complying  with 
the  T.T.P.  standard* 

Total 

0 - 10,000  ... 

62 

20 

82 

10,000  - 50,000  ... 

34 

25 

59 

50,000  - 200,000  ... 

16 

38 

54 

200,000  -1,000,000  ... 

7 

21 

28 

Over  1,000,000 

1 

2 

3 

Total  ... 

120 

106 

226 

* Absence  of  coliforms  from  l/100ml. 

Evidently  it  is  necessary  again  to  reiterate  the  warning  so  often 
uttered  before  that,  even  though  the  milk  has  been  initially  pasteurised, 
if  it  is  then  to  be  delivered  in  bulk  containers  to  these  establishments 
and  exposed  to  the  manipulations  involved  in  this  mode  of  vending, 
nothing  but  the  most  efficient  means  of  sterilising  the  dispensing 
machines  and  the  most  fastidious  standards  of  general  cleanliness  will 
suffice. 
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In  addition  to  the  foregoing,  1,219  milk  samples,  an  increase  of 
1264  on  the  1963  figure,  were  examined  for  Argyll  County  Council. 

Examination  of  Milk  for  Myco.  tuberculosis. — 145  samples  of  milk, 
:38  more  than  in  1963,  were  submitted  for  examination  by  guinea-pig 
inoculation  for  tubercle  bacilli,  59  being  samples  of  designated  milk 
:on  sale  to  the  public,  44  samples  of  school  milk,  2 of  milk  supplied  to 
: hospitals  and  40  samples  sent  at  the  request  of  the  Borough  of  Clyde- 
bank. 

That  the  results  were  all  negative  was  only  to  be  expected,  since 
: bovine  tuberculosis  is  known  to  have  been  virtually  eradicated  from 
:our  dairy  herds  in  this  country,  but  these  random  tests  do  perhaps 
i afford  a measure  of  reassurance. 

Milk  Bottles. — 120  out  of  142  (84-5  per  cent.)  washed  milk  bottles 
from  city  distributors  were  found,  on  examination,  to  have  been 
i satisfactorily  cleaned.  This  compared  unfavourably  with  1963,  when 
the  corresponding  figures  were  112  out  of  115  (97-4  per  cent.),  and 
: calls  for  extra  vigilance  on  the  part  of  everyone  concerned. 

Only  5 such  examinations  were  made  for  Argyll  County  Council, 
:31  less  than  in  the  previous  year. 

Milk  Cans. — 84  rinses  from  milk  cans  were  examined  for  cleanliness, 
118  fewer  than  in  the  previous  year.  They  were  classed,  on  the  basis 
:of  the  standards  recommended  by  the  Ministry  of  Agriculture,  as 
follows  (with  the  corresponding  figures  for  1963  in  brackets)  :• — 86-9 
per  cent,  satisfactory  (75-5  per  cent.),  1-2  per  cent,  fairly  satisfactory 
(9-2  per  cent.)  and  11-9  per  cent,  unsatisfactory  (14-7  per  cent.). 

Swabs  and  Rinses  from  other  equipment  vised  for  processing  or  vending 
■milk. — 60  such  specimens  (compared  with  83  in  1963)  from  dairy 
:utensils  and  retailers’  equipment  were  examined  in  the  course  of  follow- 
ing up  adverse  reports  on  milk  samples  derived  from  the  premises 
concerned. 

Cream. — 144  samples  of  (usually  packaged)  dairy  cream  gave 
■appreciably  higher  bacterial  counts  by  comparison  with  114  of  these 
•samples  examined  the  previous  year,  although  there  was  practically 
'no  difference  in  their  content  of  coliform  organisms.  The  figures  were  : — 


Bacterial  count  per  gram 

No.  of 

Percentage 

Percentage 

Samples 

1964 

1963 

0 - 50,000 

96 

66-7 

79-0 

50,000  - 200,000 

21 

14-5 

8-7 

200,000-1,000,000 

17 

11-8 

80 

Over  1,000,000 

10 

7-0 

4-3 

Coliiorm  bacilli  in  1/100  g. 

38 

26-4 

26-3 
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Ice-cream. — The  results  of  the  examination  of  302  samples  of 


ice-cream  closely  paralleled  those  for  the 
will  be  seen  from  this  table  : — 

No.  of 

304  examined  in  1963,  as 
Percentage  Percentage 

Bacterial  count  per  gram 

Samples 

1964 

1963 

0-  50,000 

265 

87-7 

87-5 

50,000  - 200,000 

23 

7-6 

6-0 

200,000  - 1,000,000 

12 

4-0 

5-2 

Over  1,000,000 

2 

0-7 

1-3 

Coliform  bacilli  in  1/100  g. 

Samples  conforming  to  pro- 
visional standard  of  a 
plate  count  of  no  more 
than  50,000  per  g.  and 
coliform  bacilli  absent 

41 

13-6 

10-5 

from  1/100  g.  ... 

240 

79-5 

82-6 

24  ice-cream  samples  from  Argyllshire  were  also  examined. 

Imitation  Cream.— Likewise,  there  was  a close 

similarity  in  the 

results  of  the  examination  of 
cream  in  1964  and  the  138  in 

125  samples  of  imitation  or  synthetic 
1963,  thus  : — 

No.  of  Percentage  Percentage 

Bacterial  count  per  gram 

Samples 

1964 

1963 

0 - 50,000 

107 

85-6 

86-2 

50,000  - 200,000 

11 

8-8 

6-5 

200,000  -1,000,000 

4 

3-2 

3-0 

Over  1,000,000 

3 

2-4 

4-3 

Coliform  bacilli  in  1/100  g. 

18 

14-4 

7-2 

2 samples  contained  typical  Esch.coli  in  l/10g. 


Bottles  other  than  Milk  Bottles.—- 45  of  these  (beer  bottles,  lemonade 
bottles,  etc.)  were  examined  for  cleanliness  and  all  fulfilled  the  require- 
ments (compared  with  68  out  of  82  in  1963). 

City  Water  Supply. — 945  water  samples,  almost  exactly  the  same 
number  as  in  the  previous  year,  were  submitted  for  bacteriological 
examination.  They  were  mostly  routine  samples  (chlorinated  and 
non-chlorinated)  from  the  City’s  various  supply  sources,  reservoirs  and 
mains,  and  from  laboratory  taps- — 844  samples  in  all.  The  remainder 
were  sent  by  the  Port  Health  Authority  (samples  from  ships’  tanks  j 
and  supply  points  on  the  docks),  the  National  Coal  Board,  etc.,  and  i 
some  were  submitted  by  the  City’s  Divisional  Medical  Officers  and  J 
Water  Inspectors  in  the  course  of  the  investigation  of  specific — and 
almost  invariably  ill-founded  ! — complaints,  or  as  precautionary 
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measures  before  putting  new  mains  into  service.  The  detailed  results 
of  the  routine  examinations  of  chlorinated  water  are  appended  below  : — 

Most  Probable  Number  in  100ml. 

Average  bacterial  Typical  (“  faecal  ”) 

No.  of  count  per  ml.  at  Coliform  bacilli  Esch.coli 

Supply  Samples  37°C/24hrs.  22°C/72hrs.  0135  0135 

Loch  Katrine  ...  489  2 73  458  28  2 1 464  23  2 0 

Gorbals  48  18  7 48  0 0 0 48  0 0 0 

Swimming  Baths. — The  number  of  samples  of  swimming  bath  water 
received  for  examination,  441  in  all,  exceeded  by  37  the  total  for  1963. 
256  were  from  public  ponds,  117  from  school  ponds  and  68  from  private 
ponds  and,  of  these,  11,  9 and  3 respectively  gave  plate  counts  at 
37°C/24hrs.  of  more  than  10  per  ml.  (6  of  them  being  above  500  per 
ml.).  The  MPN  (most  probable  number)  of  coliform  bacilli  in  1 of  these 
samples  was  3 per  100  ml.,  in  2 it  was  1 per  100  ml.  and  for  the  remaining 
20  the  MPN  of  coliforms  was  estimated  to  be  0 per  100  ml.  Typical 
Esch.coli  were  found  (to  a MPN  of  1 per  100  ml.)  in  only  1 of  them. 
3 of  these  23  samples  had  an  available  chlorine  content,  as  estimated 
by  the  sanitary  inspectors  at  the  time  of  sampling  of  less  than  0-2  p.p.m., 
which  is  the  minimum  recommended  by  the  Ministry  of  Health. 

Foodstuffs  : Fitness  for  Consumption. — There  was  a further  drop 
in  the  number  of  these  samples  received,  from  2,337  in  1963  to 
1,864  in  the  year  under  review.  Imported  desiccated  coconut,  of  which 
there  were  858  samples  (compared  with  1,419  in  the  previous  year), 
accounted  for  the  largest  single  category  and,  for  the  first  time  since 
these  investigations  were  initiated  a few  years  ago,  not  a single 
salmonella  was  encountered.  It  but  remains  now  to  ensure  that  this 
standard  is  maintained  in  future  years. 

Next  in  numerical  importance — and  probably  of  greater  epidemi- 
ological importance — were  imported  eggs  and  egg-products.  These  did 
not  show  up  so  well ; S. inf  antis  was  isolated  from  14  of  the  804  batches 
examined.  In  the  previous  year  only  4 out  of  664  samples  were  found 
to  be  contaminated  with  salmonellae.  Nevertheless  there  has  been  a 
continual  improvement  in  the  standards  of  these  materials  over  the 
last  few  years  and  recently  introduced  regulations  may  be  expected 
to  have  an  added  salutary  effect  from  now  on. 

Shellfish. — 4 batches  of  mussels,  3 of  whelks  and  1 each  of  cockles, 
crayfish  and  horse  mussels  were  found  on  examination  to  be 
bacteriologically  clean,  meriting  Grade  I classification. 

Miscellaneous  foods. — These  were  various  foods,  raw,  processed, 
canned,  etc.  sampled  in  random  fashion  (i.e.  not  in  the  ad  hoc  investig- 
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ation  of  " incidents  ”)  at  docks,  warehouses  and  shops.  202  samples 
of  these  (52  fewer  than  in  1963)  were  examined.  As  there  are  no  accepted 
bacteriological  standards  for  these  examinations,  results  had  to  be 
interpreted  with  discretion  in  each  case,  but  no  salmonellae  at  least 
were  isolated  from  any  of  them. 

Other  Investigations  and  Services  for  the 
Port  Health  Authority,  etc. 

Anthrax. — 32  samples  of  imported  materials,  9 of  bone-grist,  1 of 
bone-meal,  9 of  pigskin,  5 of  goatskin,  1 of  sheepskin,  2 of  cow-hide 
and  5 of  various  other  hides  were  examined  specifically  for  B.anlhracis. 
1 of  the  bone-grist  samples  gave  a positive  result,  the  rest  were 
completely  negative. 

Plague. — 54  rats  trapped  in  ships  or  around  the  docks  were  examined 
for  Pasteurella  pestis.  The  results,  happily,  were  all  negative. 

Yellow  Fever. — The  demand  for  immunisation  against  yellow  fever 
increased  by  about  35  per  cent,  during  the  year  and  4,175  doses  of  the 
vaccine,  which  is  stored  in  the  Laboratory,  were  prepared  and  issued 
for  the  protection  of  intending  travellers. 

This  completes  the  account  of  the  year’s  activities  insofar  as  it 
can  be  given  in  absolute  figures  and  percentages.  Other  aspects  of 
the  work,  involving  consultation  and  advice,  the  reception  of  visiting 
medical  and  technical  observers  from  other  laboratories  and  from 
overseas,  etc.  cannot  be  measured  in  statistical  terms,  but  these  too 
are  valuable  exercises  and  they  certainly  sharpen  the  interest  of  the 
Staff.  Again  it  is  a pleasure  to  acknowledge  with  gratitude  the  help 
and  courtesy  of  the  Medical  Officer  of  Health  and  his  Staff,  our  General 
Practitioner  colleagues,  and  countless  others  who  have  contributed  to 
all  these  efforts. 

T.  F.  ELI  AS- JONES, 
Director. 

Publications. 

“ Studies  on  the  heat  resistance  of  bacteria  with  particular  reference 
to  the  Genus  Microbacterium.  1.  A new  technique  using  solid  media.” 
G.  D.  Anagnostopoulos  et  al.  (1964),  J.  Appl.  Bact.  27.224. 

“ Observations  on  heat-induced  inhibitory  and  stimulatory  factors  on 
Microbacterium  lacticum.” 

G.  D.  Anagnostopoulos  et  al.  in  “Microbial  Inhibitors  in  Food; 
4th  International  Symposium  of  Food  Microbiology,  Goteborg,  1964, 
Ed.  N.  Molin,  Almqvist  & Wilksell,  Stockholm  (1964)  pp.  353-368. 
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TOTAL  OF  EXAMINATIONS  FOR  YEAR  1964 

City  of  Glasgow. 

Infectious  Diseases. 


Diphtheria  and  General  Throat  Infections — 

Positive 

Total 

Diphtheria  ... 

Suspects 

2 

434 

Typing  

— 

2 

Virulence  Tests  (biological) 

1 

2 

Streptococcal 

Infections 

Suspects  and  control 

193 

463 

Vincent’s  Infections 

Suspects  and  control 

4 

208 

Staphylococcal 

Infections 

Suspects  and  control 

165 

196 

Gastro-intestinal  Infections — 

Enteric  Fever 

(Typhoid,  ... 

Suspects 

33 

689 

paratyphoid) 

Control,  etc.  ... 

52 

1,170 

Water  Works  employees  ... 

0 

659 

Food  Poisoning — 

(Salmonellosis) 

Suspects  and  control 

238 

5,393 

Miscellaneous  swabs 

— 

6 

Foodstuffs 

— 

61 

(Staphylococcal)  ... 

Suspects  and  control 

26 

140 

Miscellaneous  swabs 

4 

6 

Foodstuffs 

7 

41 

( CX.welchii ) 

Suspects  and  control 

28 

357 

Miscellaneous  swabs 

— 

6 

Foodstuffs 

3 

34 

Dysentery — 

Bacillary  ... 

Suspects 

1,360 

12,016 

Control 

879 

9,735 

Amoebic  ... 

1 

45 

Other  forms — Giardia,  etc.  ... 

17 

52 

Specific  Esch.coli 



— 

3,041 

Tuberculosis — 

Sputa  ... 

8 

253 

Other  specimens  (micros. 

exam.) 

— 

18 

Various  specimens  (biological 

exam.) 

2 

32 

Various  specimens  (culture) 

5 

311 

Venereal  Diseases — 


Serological  Tests  for  Syphilis 


(W.R.,  etc.)  

— 

44,192 

Lange’s  Colloidal  Gold  Test 

— 

9 

Ophthalmia  Neonatorum 

(smears  and  cultures) 

— 

70 

Gonococcal  Complement  Fix- 

ation  Test 

25 

204 

Smears  and  cultures  of  Ureth- 

ral  and  Cervical  Exudates 

— 

6,020 

Carry  forward, 


85,865 
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Brought  forward 

Other  Examinations — 

Blood — Rh  factor  

Blood — ABO  grouping  

Blood — General  Haematology,  cell  counts,  haemoglobin, etc 

Blood — cultures,  Paul-Bunnell  tests,  etc 

Body  fluids  (urine,  etc.)  

Exudates — various  

Faeces  for  worms 
Faeces  for  occult  blood 
Swabs  for  Trichomonas 
Pregnancy  Tests 

Antibiotic  Sensitivity  Tests  

Miscellaneous 

Special  investigation — anthrax  


Positive  Total 
— 85,865 


— 11,721 

— 11,721 

— 15,911 

— 49 

— 5,650 

— 305 

7 30 

8 21 

858  9,381 

— 3,295 

— 10,698 

— 28 

9 14 


General  Public  Health — 

City  Milk  Supplies  (plate  count  and  coliforms)  ... 
Hospital  Milk  Supplies  (plate  count  and  coliforms) 

Milk  (biological  tests)  

Miscellaneous  swabs  and  rinses  

Milk  bottles  (bacterial  count)  

Swabs  from  Milk  cans  

Ice-cream 

Foodstuffs — fitness  for  consumption  : — 

Imitation  cream,  cream,  etc. 

Miscellaneous  foods,  dried  egg,  etc 

Shellfish — mussels,  whelks,  etc 

Beer  and  Mineral  Water  bottles  

Water  Supplies — routine  

Water  from  swimming  ponds  


1,528 

345 

105 

60 

142 

84 

302 

269 

257 

10 

45 

913 

441 


Port  Health  Authority — 

Anthrax  (hides,  skins,  hair,  etc.)  ... 
Plague  (examination  of  rats) 
Foodstuffs — fitness  for  consumption 
Water — from  ships  and  docks 


1 32 

- 54 

1,607 
32 


Outside  Authorities — 

Stirlingshire — 

Gastro-intestinal  infections 
Other  infections  ... 

Foodstuffs 

Antibiotic  Sensitivity  Tests 
Clydebank — 

Milk  (biological  test  for  tuberculosis) 

Lanarkshire — 

Gastro-intestinal  infection 


106 

4 

2 

34 


146 

40 

1 


Argyll — 

Milk  (plate  count  and  coliforms)  ...  ...  1,219 

Ice-cream  ...  ...  •••  •••  •••  24 

Milk  Bottles  ...  ...  •••  •••  •••  5 


162,350 
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SECTION  XIV 

FOOD. 

SUMMARY  OF  OPERATIONS  UNDER  THE  FOOD  AND  DRUGS 
(SCOTLAND)  ACT,  1956  ; THE  MILK  AND  DAIRIES  ACTS  AND 
ALLIED  ACTS,  ORDERS  AND  REGULATIONS  FOR  THE  YEAR 
ENDING  31st  DECEMBER,  1964. 

The  number  of  complaints  recorded  reached  an  all  time  record 
this  year  of  389,  while  many  others  were  easily  and  readily  reconciled 
at  the  time  of  complaint.  It  is  difficult  to  suggest  a reason  why  there 
should  be  such  an  increase  compared  with  113  eleven  years  ago. 

Several  inferred  causes  could  be  put  forward,  e.g.,  that  the  general 
public  are  steadily  becoming  more  hygiene  conscious,  that  automation 
has  become  much  too  fast,  that  workers  are  content  to  put  out  a job 
only  fairly  well  done,  despite  the  ever  increasing  quality  control 
measures  exercised  by  food  technologists  and  food  manufacturers  and 
possibly  downright  carelessness  and  lack  of  interest. 

New  Legislation  which  became  Operative  during  the  year  : 

The  Bread  and  Flour  (Scotland)  Regulations,  1963,  No.  1461 
(S.66). 

The  Liquid  Egg  (Pasteurisation)  (Scotland)  Regulations,  1963, 
No.  1591  (S.76). 

The  Food  (Preparation  and  Distribution  of  Meat)  (Scotland) 
Regulations,  1963,  No.  200  (S.108). 

The  Meat  (Treatment)  (Scotland)  Regulations,  1964,  No.  44 
(S.3). 

The  Soft  Drinks  (Scotland)  Regulations,  1964,  No.  767  (S.46). 

The  Dried  Milk  (Scotland)  Regulations,  1964,  No.  871,  (S.59). 

The  Mineral  Hydrocarbons  in  Food  (Scotland)  Regulations. 
1964,  No.  1253  (S.84). 

Observations  were  made  on  reports  and  memoranda  issued  by  the 
Scottish  Home  and  Health  Department,  Food  Standards  Committee, 
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Counties  of  Cities  Association  and  Local  Authorities  Joint  Advisory 
Committee  on  Food  Standards  : — 

Paraffin  Wax  in  Chewing  Gum. 

Review  of  Medicines  Legislation 
Code  of  Practice  for  Luncheon  Meat 
Standards  for  Cider 
Norwegian  Crab  Products 

Notes  on  the  Guidance  in  Handling  of  Meat  Pies. 

Labelling  of  Cake  and  Pudding  Mixtures. 

Macaroni  and  Similar  Products 

Code  of  Practice  for  Chopped,  Minced  and  Flaked  Poultry 
Lobster  Bisque 

Code  of  Practice  for  Canned  Beans 
Canned  Fruits 

Marzipan  and  Almond  Paste 
Labelling  of  Food  Orders — Beverages 
Canned  Meat  Products 
Fish  Content  of  Fish  Cakes 

Proposals  for  Regulations  for  Canned  Meat  and  Meat  Pies. 

Cheese — Proposals  for  Regulations 

Proposals  for  Food  Hygiene — Markets,  Stalls,  etc. 

Code  of  Practice  for  Canned  Fruit  and  Vegetables 
Review  of  Food  Labelling — Food  Standards  Committee 
Report. 

Skimmed  Milk  with  Non-Milk  Fat  (Scotland) 

Regulations,  1960. 

Overrun  in  Relation  to  Ice-Cream  Standards. 

, 

The  Food  and  Drugs  ( Scotland ) Act,  1956 — In  terms  of  this  Act 
a total  of  4,936  samples  were  procured  and  examined,  1,335  being 
obtained  formally  and  3,601  informally  : 32  (2-4  per  cent.)  of  the 
former  and  66  (1-8  per  cent.)  of  the  latter  were  subsequently  reported 
as  non-genuine.  The  corresponding  figures  of  adulterated  samples  last  | 
year  were  41  (3-0  per  cent.)  and  92  (2-5  per  cent.)  respectively. 

Court  action  was  instituted  in  21  instances  and  in  each  case  the 
action  was  successful.  As  in  previous  years  the  majority  of  cases  (18) 
concerned  butchers  who  had  used  excess  amounts  of  preservative ; 
one  sample  of  milk  was  deficient  in  fat ; one  of  ice-cream  was  also 


319 


deficient  in  fat,  while  the  last  was  of  whisky  which  was  reduced  below 
70  degrees  proof,  the  strength  declared  on  the  label. 

Samples  of  outstanding  comment  will  be  found  under  the  appro- 
priate headings  of  this  Report. 


Abstract  of  Total  Samples  Examined  during  1964. 


Article 

Informal. 

Statutory. 

Percentage 

adulterated. 

Percentage  of 
Samples  taken 
in  each  Group 
to  Total 

No. 

No. 

> 

No. 

Non- 

No. 

Non- 

Inf  or- 

Stat- 

Inf  or- 

Stat- 

Taken 

Gen- 

Taken 

Gen- 

mal 

utory 

mal 

utory 

uine 

uine 

% 

% 

% 

% 

Milk  

2,045 

17 

870 

2 

0-83 

0-23 

56-79 

64-20 

Milk  Products  (Butter, 

Cheese,  etc.) 

85 

1 

35 

— 

1-18 

— 

2-36 

2-58 

Meats  and  Meat  Products 

199 

26 

183 

27 

13-07 

14-75 

5-53 

13-50 

Cereals 

169 

2 

54 

— 

1-18 

— 

4-69 

3-98 

Tea 

14 

— 

27 

— 

— 

— 

0-39 

1-99 

Spirituous  Liquors 

28 

— 

49 

1 

— 

2-04 

0-78 

3-62 

Drugs 

109 

3 

12 

— 

2-75 

— 

3-02 

0-90 

Flavourings  and  Condiments  193 

1 

58 

1 

0-52 

1-72 

5-36 

4-28 

Jce-Cream  ... 

259 

11 

10 

1 

4-25 

10-00 

7-19 

0-74 

Miscellaneous 

500 

5 

57 

— 

1-00 

— 

13-89 

4-21 

3,601  66  1,355  32  1-83  2-36  100-00  100-00 


Abstract  of  Informal  and  Statutory  Samples  of 
Sweet  Milk  Examined  during  Year  1964. 
Informal.  Statutory. 


Average  Per- 

Average  Per- 

No. 

No. 

centage 

1964 

No. 

No. 

centage 

: Exam- 

Non- 

Composition. 

Month. 

Exam- 

Non- 

Composition 

ined 

ined. 

Genuine. 

Non- 

Non- 

Fat. 

Fat. 

Fat. 

Fat. 

168 

1 

3-75 

8-80 

January 

72 

— 

3-69 

8-84 

163 

4 

3-65 

8-85 

February 

72 

1 

3-64 

8-82 

168 

— 

3-75 

8-87 

March 

71 

— 

3-70 

8-88 

204 

3 

3-78 

8-80 

April 

74 

— 

3-67 

8-83 

162 

4 

3-61 

8-85 

May 

77 

— 

3-60 

8-88 

165 

1 

3-79 

8-98 

June 

70 

— 

3-68 

8-98 

129 

1 

3-78 

8-86 

July 

65 

— 

3-72 

8-91 

175 

— 

3-89 

8-83 

August 

61 

1 

3-75 

8-83 

186 

1 

3-91 

8-89 

September 

68 

— 

3-85 

8-90 

163 

— 

4-05 

8-93 

October 

86 

— 

3-96 

8-96 

179 

— 

3-91 

9-92 

November 

87 

— 

3-91 

8-94 

168 

2 

3-77 

8-91 

December 

67 

— 

3-75 

8-85 

*2,030 

17 

3-80 

8-87 

870 

2 

3-74 

8-88 

1964  Percentage  Adulterated  : Informal — 0-84  ; Statutory — 0-23 
1963  Percentage  Adulterated:  Informal — 1-13;  Statutory — 0-33 
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The  Preservatives  in  Food  (Scotland)  Regulations,  1962. 

These  comparatively  new  Regulations  have  been  in  operation  for 
18  months  but  there  is  no  marked  change  in  the  use  of  the  permitted; 
preservatives  and  no  prohibited  preservative  was  detected  in  some  500! 
samples  of  food  examined. 

Sulphur  dioxide  (S02)  continues  to  be  used  in  unnecessarily  high! 
amounts,  in  consequence  of  which  18  butchers  were  charged  and 
convicted  for  so  doing.  Fines  amounting  to  /90  were  imposed,  whiff- 
nine  letters  of  warning  were  sent  to  others  for  having  minor  amounts! 
of  preservative  in  excess  of  the  specified  limits  in  their  products. 


Abstract  of  Articles  of  Food  in  which  Preservatives,  etc.,} 

WERE  FOUND  AND  THE  NATURE  AND  AMOUNT 
DURING  THE  YEAR  ENDING  31ST  DECEMBER,  1964. 


Nature  of  Number 

Article.  examined. 

Number  in 
which 
Preserva- 
tives, etc., 
were 
found. 

Nature  of 

Parti  per 

Million. 

Highest. 

Lowest,  i 

Cheese  ... 

12 

3 

Sorbic  Acid 

970 

413 

Chocolate  Dessert 
Powder 

3 

1 

Sulphur  Dioxide 

13 

Corned  Beef  Loaf 

1 

1 

Sodium  Nitrite 

44 

♦Crab  Salad 

1 

1 

Benzoic  Acid 

122 

Custard  Powder 

15 

2 

Sulphur  Dioxide 

83 

58 

Fruit,  Dried 

31 

4 

»»  » » 

403 

32 

Fruit,  Glace  ... 

23 

9 

>»  >1 

89 

12 

Lucosade 

1 

1 

Benzoic  Acid 

0-03 

Mince 

64 

38 

Sulphur  Dioxide 

1,440 

13 

Potato,  Instant  Mashed 

5 

5 

#•  »» 

189 

70 

Sausage  233 

230 

»»  •> 

1,476 

19 

♦Shrimp  Salad 

I 

1 

II  •• 

136 

Soft  Drinks'! 
Soft  Drinks  f 

46 

10 

t » » • 

Benzoic  Acid 

138 

125 

12 

30 

Vegetables,  Dried 

8 

8 

Sulphur  Dioxide 

676 

19 

Wines,  Non-Alcoholic 

2 

2 

»»  »* 

211 

Two  samples  of 

lemons  were 

submitted  to 

the  City 

Analyst. 

I nese were  wrappeu  m papers  ui.uau,u  x v 

orthophenylphenol  (a  mould  inhibitor),  but  no  trace  could  be  detected 
and  the  fruit  was  free  from  mould. 


» Two  small  lots  consisting  of  a few  dozen  cans  of  Crab  Salad  and  Shrimp  Salad  were  destroyed 
because  benzoic  acid  was  found  to  be  present  and  is  prohibited  in  these  products. 
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The  Food  and  Drugs  (Scotland)  Act,  1956. 


Table  showing  Nature 

AND 

Number  of 

TOTAL 

Samples 

Procured  and 

Examined  during 

1964. 

Informal 

Formal 

No. 

No. 

Non- 

No. 

No. 

Non- 

Article 

Taken 

Genuine 

Taken 

Genuine 

Baking  Powder,  Golden  Raising 
Powder  ... 

3 

2 

Bread 

1 

— 

— 

— 

Butter 

5 

— 

14 



Cheese  (including  spreads  and 
processed  cheese) 

13 

6 

Coffee  (including  essences  and 
mixtures) 

6 



5 

. 

Cream  (including  single,  double 
and  sterilised)  ... 

43 

1 

. 



Dried  and  Preserved  Fruit 

41 

— 

33 

— 

Fish  Cakes 

4 

1 

— 

— 

Fish  Pastes  and  Spreads 

17 

— 

— 

— 

Flour  and  Self-raising  ... 

14 

— 

3 

— 

Flour  mixtures  (cake,  pudding, 
sponge  mixtures,  cake  flour)  ... 

43 

14 



Fruit  Conserves  (e.g.,  tinned  and 
bottled  fruit)  ... 

2 







Gelatine 

1 

— 

— 

— 

Ice-Cream  ... 

259 

11 

10 

1 

Ice-Lollies... 

— 

— 

— 

— 

Jams,  Jellies  and  Fruit  Curds 

44 

— 

— 

— 

Margarine  ... 

16 

— 

15 

— 

Meat  Pies,  Pastries  and  Sausage 
Rolls 





— 

— 

Meat  Pastes  and  Spread  (chopped 
and  potted) 

42 



— 

— 

Milk  (excluding  dried,  condensed, 
evaporated  and  flavoured  , etc., 
milk) 

2,045 

17 

870 

2 

Milk  (condensed  and  dried) 

8 

— 

— 

— 

Mince 

32 

13 

32 

13 

Saccharin  ... 

9 

— 

— 

— 

Salad  Cream  and  Mayonnaise  ... 

4 

— 

— 

— 

Sausages  and  Sausage  Meat 

97 

13 

134 

14 

Soft  Drinks  (excluding  fruit 
juices)  ... 

37 

2 

— 

— 

Spices  and  Condiments  ... 

149 

1 

29 

1 

Spirits 

1 

— 

48 

1 

Suet 

1 

— 

3 

— 

Sugar  and  Confectionery 

13 

— 

16 

— 

Synthetic  Cream  ... 

— 

— 

— 

Table  Jellies 

33 

— 

2 

Tomato  Ketchup  and  Sauces  ... 

31 

— 

Other  articles  (including  all 
articles  not  named  above)  ... 

586 

7 

117 

— 

3,601 

66 

1,355 

32 

L 
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The  Food  and  Drugs  (Scotland)  Act,  1965. 

Inspection  of  Food  Premises  and  Food. 

The  number  of  routine  inspections  to  food  premises  totalled  9,406 
and  2,173  lots  were  examined  which  amounted  to  143  tons  11  cwts. 
75f  lbs.,  36  tons  3 cwts,  21  \ lbs.  more  than  last  year  On  being 
considered  unfit  for  human  consumption  it  was  voluntarily  surrendered 
by  the  owners,  who  subsequently  received  certificates  of  condemnation 
for  the  quantities  destroyed. 

Recently  there  has  been  a demand  by  more  and  more  importers 
for  certificates  of  condemnation  for  parcels  of  produce  which  are  poor 
in  quality  or  a small  proportion  of  which  has  been  returned,  but  when 
samples  have  been  submitted  to  tests  by  the  City  Bacteriologist  and 
City  Analyst  reports  have  been  received  that  the  samples  were  bacterio- 
logically  sound  and  the  contents  normal  in  appearance,  odour  and 
flavour.  Certificates  are  only  granted  when  goods  are  found  to  be 
unfit  for  food  and  it  would  appear  that  importers  are  attempting  to 
use  the  Local  Authority  to  “ pick  their  chestnuts  out  of  the  fire  ”. 


Food  and  Drugs  (Scotland)  Act,  1956,  Section  9 — 
Suspected  Food. 

Considerable  concern  and  indeed  alarm  were  experienced  in  the 
City  early  in  June  following  upon  the  information  received  on  the 
Aberdeen  typhoid  outbreak.  Importers  of  certain  canned  meat  which 
had  certain  code  numbers  had  to  be  contacted.  This  Department  was 
greatly  assisted  by  the  importers  involved  who  gave  their  assistance 
and  co-operation. 

Lists  of  customers  were  immediately  compiled  by  them  and 
forwarded  to  this  Department  which,  as  soon  as  these  were  received, 
telephoned  to  the  Sanitary  Inspectors  of  the  areas  to  which  these  goods 
had  been  despatched.  Letters  followed,  while  all  food  shops  and  food 
premises  which  might  have  been  handling  these  canned  goods  were 
visited.  All  cans  were  returned  to  the  importers.  A considerable 
quantity  has  since  been  reshipped  to  the  country  of  origin  with  the 
approval  of  the  Scottish  Home  and  Health  Department,  and  mean- 
while a fair  amount  is  still  under  detention  in  City  warehouses. 

Later  in  the  year  a considerable  tonnage  of  orange  juice  was  imported 
which  was  later  found  to  contain  excess  amounts  of  lead  and  tin.  The 
same  procedure  followed  and  it  too,  in  due  course,  was  reshipped  to  the 
country  of  origin. 
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There  was  an  interesting  complaint  of  a screw  nail  having  been 
found  in  a half-pound  packet  of  Danish  butter.  The  complainer  had 
been  given  another  half  pound  to  redeem  the  purchase  but  he  was  not 
satisfied.  Correspondence  passed  between  the  Danish  Authorities  and 
this  Department  in  addition  to  exhaustive  investigations  at  the  creamery 
in  Denmark.  The  screw  was  allowed  to  remain  in  the  butter  pending 
the  outcome  of  negotiations.  When  removed  it  was  found  to  be  a British 
standard  metal  screw  and  could  not  have  found  its  way  into  the  butter 
at  the  creamery  because  the  machinery  used  there  was  of  Continental 
design  and  the  screws  used  of  metric  dimensions. 

Complaint  was  lodged  regarding  eggs  which  were  being  sold 
according  to  the  code  at  date  after  which  they  should  not  have  been 
sold.  It  was  suggested  that  these  eggs  should  be  seized  and  condemned. 
The  eggs  on  examination  were  found  to  be  perfectly  sound  but  were, 
however,  broken  out  and  used  for  baking  purposes. 

There  were  60  complaints  of  canned  goods,  a number  of  which  con- 
tained insects  : there  was  a large  number  of  complaints  regarding 
insects  in  bakery  goods  ; in  addition,  27  complaints  were  received  of 
mould  growth  in  pies  and  sausage  rolls. 

The  action  taken  took  the  form  of  a thorough  investigation  in  all 
cases,  including  writing  to  the  packers  concerned ; premises  were 
inspected  and  treated  where  necessary  for  insect  infestations.  The 
City  Analyst  examined  107  samples  of  40  types  of  foodstuffs  for  insect 
contamination  and  over  1,000  copies  of  “ Guidance  in  Handling  of 
Meat  Pies  ” were  delivered  to  shops  handling  meat  pies  and  sausage 
rolls. 


The  Milk  and  Dairies  (Scotland)  Act,  1914  ; 

The  Milk  (Special  Designations)  Act,  1949  ; and 
Che  Milk  (Special  Designations)  (Scotland)  Orders,  1951-1952. 

Dairies  on  the  register  at  the  end  of  the  year  numbered  1,814 
•ompared  with  1,812  last  year,  an  increase  of  2.  This  number  consists 
f 24  producers,  15  wholesalers  (pasteurising  establishments),  1,758 
retailers  and  17  vehicles  from  outwith  the  district.  A number  of  dairies 
vere  closed  due  to  redevelopment  projects  being  carried  out.  There 
vere  96  instances  in  which  the  occupancy  changed  hands  and  66 
certificates  of  Registration  were  granted  for  new  dairy  premises.  It 
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lias  been  the  practice  for  some  years  now  that  before  the  granting  of 
a Certificate  of  Registration  is  considered  means  of  refrigerated 
storage  for  milk  not  sold  before  1 p.m.  daily  should  be  provided.  1 his 
has  proved  satisfactory. 

The  approximate  daily  consumption  of  milk,  excluding  school  milk 
rose  from  91,269  to  95,111  gallons,  an  increase  of  3,842  gallons.  The 
percentage  of  failures  in  tests  of  Certified  milk  rose  from  18-2  to  24-89, 
while  failures  of  Tuberculin-Tested  milk  fell  from  12-6  per  cent,  to 
9-9  per  cent. 

The  number  of  formal  and  informal  samples  totalled  2,900.  Ihe 
average  fat  percentage  remained  the  same  as  last  year,  3-75,  and  the 
percentage  of  solids-not-fat  fell  slightly  from  8-90  to  8-87.  Designated 
milks  sampled  during  the  year  numbered  970. 

There  were  5,895  visits  of  inspection  made  to  dairies,  while  234 
visits  were  made  to  the  36  byres  of  the  24  milk  producers.  These  byres 
provide  accommodation  for  1,025  cows,  but  the  average  number  kept 
over  the  year  was  741. 

One  dairyman  was  convicted  for  selling  milk  deficient  in  fat  ; he 
was  fined  £10.  Two  shopkeepers,  after  several  warnings,  were  chargee 
with  selling  milk  without  a Certificate  of  Registration  from  the  Local 
Authority.  Both  pled  guilty  and  were  fined  £5  each.  One  of  these  was 
convicted  on  a second  offence  and  was  fined  £10.  A street  trader  was 
similarly  charged,  but  he  was  admonished,  while  a wholesale  dairyman 
was  charged  and  convicted  of  selling  milk  in  a bottle  which  had  not 
been  thoroughly  washed.  He  was  fined  £5. 

Sterilised  milk — The  daily  sales  of  "Sterilised"  milk  in  the  City 
rose  to  approximately  75  gallons.  Thirteen  samples  were  obtained  and 
found  to  conform  to  the  prescribed  tests.  The  average  fat  and  solids- 
not-fat  content  were  respectively  3-63  per  cent,  and  8-71  per 
cent. 

Jersey  Milk — Milk  of  this  type  is  produced  from  herds  of  certified 
quality  and  therefore  the  52  samples  procured  were  submitted  to  the  | 
statutory  tests  ; of  these  three  samples  failed  the  coliform  test,  one  the 
colony  count  and  three  both  in  coliform  and  count.  The  quality  standard 
tends  to  improve  the  averages,  being  5-13  per  cent,  fat  and  9-44  per  cent, 
solids-not-fat.  Only  one  sample  was  below  4 per  cent.  fat.  Jersey  nnilk 
was  supplied  by  seven  farmers  to  City  creameries. 
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1964 

1963 

1962 

Certified  " — 

Producers 

1 

1 

2 

Dealers 

1,460 

1,440 

1,282 

Total  Average  Daily  Sales  (gallons) 

1,325 

1,840 

2,034 

Tuberculin  Tested  " — 

Producers 

21 

22 

21 

Dealers 

1,812 

1,786 

1,745 

Total  Average  Daily  Sales  (gallons) 

352 

645 

618 

Tuberculin  Tested  (Pasteurised)" — 

Pasteurising  Establishments 

15 

15 

17 

Dealers 

1,806 

1,780 

1,740 

Total  Average  Daily  Sales  (gallons)  ...  *93,359 

1964 — * Includes  1,030  gallons  Homogenised. 
1963 — f Includes  603  gallons  Homogenised. 
1962 — f Includes  450  gallons  Homogenised. 

f88,768 

89,487 

Sterilised  ” — 

Dealers 

71 

71 

61 

Results  of  Examinations  of  Designated  Milk  (1). 


Certified  Tuberculin  Tested 


(a)  Not  more  than  (a)  Not  more  than 

30,000  Bacteria  per  ml.  200,000  Bacteria  per  ml. 
(b)  No  Coliform  Bacillus  ( b ) No  Coliform  Bacillus 
in  1/10  ml.  in  1/100  ml. 


bacteriological  Examination — 

Number  examined  ...  ...  241 

Number  conforming  to  all 
requirements  ...  ...  181 

Number  exceeding  count  only  14 

Number  exceeding  count  and 
having  coliforms  present  8 

Number  conforming  to  count 
but  having  coliforms  present  38 

Agar  Count  per  ml. — 

Highest  ...  ...  ...  175,000 

Lowest  ...  ...  ...  700 

Presence  of  Coliforms  ( — ) 195 

( + ) 46 

hemical  Examination — 

Fat  Minimum  3% — 

Number  3%  or  over  ...  238 

Number  below  3%  ...  3 

Average  Butter- Fat  Content  4T3 


162 

146 

2 

2 

12 


317,000 

1,000 

148 

14 


159 

3 

4-04 


62  Examined  Biologically  with  negative  result. 
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Results  of  Examinations  of  Designated  Milks  (2) 


Tuberculin  Tested  j 
(Pasteurised) 

(a)  No  Coliform  Bacillus  1 

in  1/100  ml. 

( b ) Not  more  than  2-3  ' 
Lovibond  Blue  Unit* 

(Phosphatase  Test) 


Number  Examined  ... 


567 


Number  passing  each  test  

Number  failing  in  one  or  more  of  the  tests 

Milk-Fat  Test- 

Number  Satisfactory  ... 

Number  Unsatisfactory 

Average  Butter-Fat  Content 


529 

38 

565 

2 

3-72 


88-25  per  cent,  of  the  samples  examined  were  in  conformity  with  th? 
terms  of  the  Orders  compared  with  91-76  last  year. 


Chemical  examination  showed  eight  samples  to  be  deficient  in  fat. 


Milk  Supplied  to  the  Hospitals  of  the 
Western  Regional  Board. 


This  service  to  the  Board  was  continued.  The  results  are  shown  i 
below  : — 


Examined  Failed 

Certified 12  2 

Tuberculin  Tested  ...  ...  54 

Tuberculin  Tested  (Pasteurised)  279  21 

""•MS  27 


1 .ast  year  26  samples  failed  out  of  a total  of  348  samples. 

Milk  for  School  Children — “Tuberculin  Tested  (Pasteurised) 
milk  was  again  supplied  to  the  City  schools  this  year  by  seven  contractors. ; 
One  hundred  and  seventy-three  samples  were  examined  during  t e 
year  in  terms  of  the  Milk  (Special  Designations)  Order.  Three  samples 
failed  and  these  in  the  coliform  test  compared  with  one  failure  for  the 
same  cause,  in  151  samples  examined  last  year.  Biological  tests  were 
applied  to  51  samples,  all  of  which  gave  negative  results. 
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The  following  table  is  a summary  of  the  results  of  the  sampling  : — 


School  Milk  ( “Tuberculin  Tested  (Pasteurised)’’). 


No.  Passing  both 

Phosphatase  No.  Failing 

No.  and  No.  Failing  Coliform 

Exam-  Coliform  Phosphatase  Tests 

ined  Tests  Test  only  only 


No. 

Failing  No.  Average  Average 
Both  Tuber-  Fat  Non-Fat 

Tests  culous  Solids  Solids 


173  170 


3 


3-74  8-82 


The  total  consumption  this  year  amounted  to  1,516,387  gallons, 
an  increase  of  11,395  gallons  on  last  year.  The  quality  standards  for 
this  milk  remain  much  the  same  as  in  previous  years. 


Milk  Dispensing  Machines — Despite  the  efforts  of  the  Milk  Officer 
in  advising  operators  on  the  proper  method  of  cleaning  and  sterilising 
these  machines,  together  with  the  reporting  of  adverse  results  to  owners 
of  these  machines,  the  improvement  gained  last  year  was  lost  this  year. 


Number 

Year 

Examined 

Number  Failed 

1962  ... 

233 

123  or  52-36  per  cent. 

1963  ... 

220 

88  or  40-00  per  cent. 

1964  ... 

226 

104  or  46-02  per  cent. 

These  results  clearly  show  that  there  is  a very  urgent  need  for  a 
legal  bacteriological  standard,  one  which  would  enable  local  authorities 
to  prevent  defaulters  continuing  to  use  these  machines  which  were  not 
kept  scrupulously  clean. 

The  following  facts  emphasise  the  demand  for  such  a standard. 
Of  the  226  samples  obtained,  104  or  46-02  per  cent,  failed  the  coliform 
test  prescribed  in  the  1951  Order,  i.e.,  coliforms  absent  from  1/100  ml. 
Coliforms  were  present  in  139  or  61-50  per  cent,  of  the  samples  when 
examined  in  1/10  dilution,  and  54  or  23-89  per  cent,  when  examined  in 
1/1000  dilution. 

Colony  counts  showed  equally  alarming  results  ; 195  samples  or 
86-28  per  cent,  had  counts  of  under  200,000  per  ml.  ; 27  or  11-95  per 
cent,  had  counts  of  over  200,000,  while  4 or  1-77  per  cent,  had  counts 
of  over  1,000,000.  The  lowest  count  was  100  and  the  highest  7,300,000. 

In  114  samples  or  50-44  per  cent,  coliforms  were  absent  and  had  a 
count  of  less  than  200,000  colonies  per  ml.  ; 80  or  35-40  per  cent, 
coliforms  present  with  counts  of  less  than  200,000  ; 25  or  1 1-06  per  cent, 
coliforms  were  present  with  counts  of  more  than  200,000;  7 or  3-10 
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per  cent,  coliforms  were  absent  from  those  with  counts  of  more  than 

200,000. 

Dairy  Cream — Food  Standards  {Cream)  Order,  1951 — One  hundred 
and  fifty  samples  of  dairy  cream  were  procured  and  examined.  Twenty- 
nine  of  the  samples  were  analysed  in  terms  of  the  Order.  All  with  the 
exception  of  one  were  shown  to  conform. 

Both  chemical  and  bacteriological  examinations  were  car 
on  25  samples.  Fifty-seven  of  the  145  samples  examined  bacteriologically 
were  considered  unsatisfactory  because  of  high  count  (over  50,000  per 
g.)  and/or  the  presence  of  coliform  organisms.  Many  of  these  samples 
were  obtained  from  retail  premises  and  the  fact  that  57  or  40  per  cent, 
failed  bacteriologically  it  was  ascertained  that  this  large  percentage 
of  failures  was  due  to  overstocking.  The  attention  of  the  managers  and 
supervisors  was  directed  to  this  mis-handling.  Results  of  unsatisfactory 
samples  were  notified  by  letter  to  the  dairymen  concerned. 

Samples  were  taken  of  canned  milk  products  described  as  Fop 
of  the  Milk  ”,  " Dairy  Topping  ” and  “ Golden  Jug  Each  was  found 
to  contain  only  18  per  cent,  butter  fat.  While  these  conformed  to  the 
declaration  on  the  label,  they  did  not  comply  with  the  standard  of  the 
Food  Standards  (Cream)  Order,  1951,  for  canned  sterilised  cream,  but 
no  Court  action  could  be  taken  because  of  the  complexity  of  the  law. 

Cleansing  of  Milk  Bottles — This  year  145  washed  bottles  were 
submitted  to  the  City  Bacteriologist  for  examination  ; 83  of  these 
bottles  showed  counts  of  less  than  100  colonies  and  were  free  from 
coliforms,  while  43  of  these  had  counts  of  under  10.  Reports  of  all 
examinations  on  washed  bottles  are  notified  to  the  dairymen  concerned. 


The  results  of  bottles  washed  by  the  different  methods  are  as 


follows  : — 

No.  of  Satis- 
Bottles  factory 

Washed  by  Soaker  Sprayer  Machine  49  42 

Washed  by  Jet  Type  Machine  ...  93  85 

Washed  by  Rotary  Brushes  ...  — — 

Washed  by  Hand  ...  ...  ...  — — 


Unsatis-  Percentage 
factory  Satisfactory 

7 85-71 

8 91-29 


Cleansing  of  Milk  Cans — The  results  obtained  from  the  examin- 
atiin  of  washed  cans  used  for  bulk  supplies  by  City  creameries  are 


improving. 

Number 

Examined 

1962  ... 

140 

1963  ... 

102 

1964  ... 

84 

Number 

Number 

Fairly 

Number 

Satis- 

Satis- 

Unsatis- 

factory 

factory 

factory 

99 

18 

23 

76 

13 

13 

73 

4 

7 
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The  table  shows  that  S4  or  86-90  per  cent,  were  satisfactorily 
washed  compared  with  76  or  74-52  per  cent,  last  year  ; 4 or  4-76  per 
cent,  fairly  satisfactory  compared  with  13  or  12-74  per  cent,  last  year, 
while  the  percentage  of  those  unsatisfactory  was  7 or  8-33  per  cent, 
compared  with  13  or  12-74  per  cent,  which  denotes  that  an  improvement 
has  been  effected  over  the  past  three  years,  despite  the  abuse  of  milk 
cans  in  a number  of  catering  establishments. 

Dairymen  are  loath  to  complain  to  local  authorities  for  fear  of 
losing  the  milk  order  and  no  legal  powers  are  available  to  authorised 
officers  to  combat  these  abuses. 

Ice-Cream. 

The  Ice-Cream  ( Scotland ) Regulations,  1948,  and 

The  Ice-Cream  ( Scotland ) ( Amendment ) Regulations,  1948  to  1963. 

There  was  again  a reduction  in  the  number  of  registered  ice-cream 
dealers  in  the  City.  There  are  416  such  dealers,  16  fewer  than  last  year, 
and  405  certificates  of  registration  are  held  in  respect  of  vehicles, 
99  fewer  than  last  year,  while,  on  the  other  hand,  certificates  of  author- 
isation issued  and  recorded  during  the  year  continue  to  increase  in 
number  to  368,  113  more  than  last  year.  There  were  made  2,192 
inspections  of  premises  and  vehicles. 

In  the  early  part  of  the  year  three  Pakistanis  were  found  each 
sleeping  in  ice-cream  vehicles.  Two  of  them  were  put  on  probation 
for  six  months.  Observations  were  kept  ; one  left  the  business,  while 
the  second  co-operated  with  the  local  food  inspector  by  informing  him 
where  he  could  be  located  while  operating  and  maintaining  a high 
standard  of  hygiene.  The  second  who  was  also  charged  with  using  an 
unregistered  vehicle  for  the  storage  of  ice-cream  was  convicted  and 
fined  /20. 

The  Food  Standards  ( Ice-Cream ) ( Scotland ) Regulations,  1959,  and 
The  Labelling  of  Food  ( Amendment ) ( Scotland ) Regulations,  1959. 

The  following  table  gives  the  results  of  the  examinations  of  ice- 
cream compared  with  those  of  last  year. 


Year 

No. 

Examined 

No.  under 
50,000  with 
Coliforms 
Absent 

No.  under 
50,000  with 
Coliforms 
Present 

No.  over 
50,000  with 
Coliforms 
Absent 

No.  over 
50,000  with 
Coliforms 
Present 

1963 

314 

261 

15 

21 

17 

1964 

304 

240 

26 

21 

17 

LI 

The  table  shows  240  satisfactory  samples  or  78-91  per  cent,  com- 
pared with  261  or  83-12  per  cent,  last  year.  This  year  17  (5-95  per  cent.) 
of  the  samples  failed  both  in  count  and  coliform  compared  with  17 
of  314  or  5-41  per  cent.  Of  the  307  informal  samples  taken,  254  were 
subjected  to  both  chemical  and  bacteriological  examinations,  while  50 
samples  went  for  bacteriological  examination  only  and  three  for 
chemical  examination  only.  Of  the  257  samples,  1 1 (4-38  per 
cent.)  failed  to  comply  with  the  legal  standard,  compared  with  27 
(10-38  per  cent.)  of  260  samples  taken  last  year.  No  sample  failed  in 
both  fat  and  milk-solids-not-fat. 


During  the  year  10  samples,  in  addition  to  257  samples  taken 
informally,  were  dealt  with  in  terms  of  the  Food  and  Drugs  Act.  Only 
one  failed  to  comply  with  the  standard  laid  down  ; it  was  deficient 


in  fat.  The  two  partners  in  the  firm  were  both  convicted 

and  each  was 

fined  £15. 

No.  Defi- 

cient in 

No. 

No. 

No. 

No.  Deficient 

Fat  and 

Exam- 

Adul- 

Deficient 

in  Milk  Solids 

Milk  Solids 

ined 

terated 

in  Fat 

Not  Fat 

Not  Fat 

1963 

260 

27 

11 

13 

3 

1964 

257 

11 

8 

3 

— 

AVERAGES. 

Dairy  Ice  Cream  and 

Milk 

Ices 

Ice  Cream 

Milk  Solids 

Milk  Solids 

Fat 

Not  Fat 

Fat 

Not  Fat 

1963 

... 

3-82% 

7-38% 

7-79% 

( 1 

1964 

... 

3-91% 

8-16% 

6-97% 

9-72% 

HIGHEST. 

1963 

. . . 

5-08% 

8-40% 

12-51% 

13-50% 

1964 

6-55% 

10-90% 

15-60% 

15-50% 

Imitation  Cream. 

Food  and  Drugs  ( Scotland ) Act,  1956,  Section  16. 


Attention  was  again  paid  to  the  sampling  of  imitation  cream 
although  on  a slightly  reduced  scale.  The  number  of  samples  taken 
was  125  compared  with  138  last  year.  Ninety-four  or  75-2  per  cent, 
were  satisfactory  compared  with  117  or  84-8  per  cent,  last  year  ; 31 
or  24-8  per  cent,  compared  with  21  or  15-2  per  cent,  unsatisfactory. 
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Seven  or  5-6  per  cent,  of  these  samples  failed  because  of  high  counts  with 
coliforms  present  ; 10  or  8-0  per  cent,  failed  in  count  only  and  14  or 
11-4  per  cent,  failed  in  coli  only,  while  of  the  125  samples,  17  had  a 
count  of  over  50,000  and  23  of  100  or  less. 

The  improvement  in  the  hygienic  standard  gained  last  year  was 
lost  this  year  which  makes  it  obvious  that  constant  supervision  is 
essential  if  a reasonable  standard  is  to  be  maintained. 

Notices  were  sent  to  bakers  from  whom  unsatisfactory  samples 
were  obtained. 

Eggs — Egg  Products  including  Imported. 

The  Liquid  Egg  ( Pasteurisation ) ( Scotland ) Regulations,  1963 — ■ 
[Following  upon  a suspected  case  of  food  poisoning  attributed  to  duck 
eggs,  four  samples  were  submitted  to  a bacteriological  examination 
land  were  reported  free  from  Salmonella  organisms.  Comparatively 
few  duck  eggs  are  now  sold  in  the  City  and  only  in  the  Spring  of  the 
•year. 

Whole  Dried  Egg  ( Spray  Dried  Pasteurised  Whole  Egg) — Nine 
samples  of  this  product  were  examined  bacteriologically  and  were 
;ater  declared  free  from  Salmonellae.  Four  were  of  Swedish  and  five 
of  Chinese  origin. 

Hen  Egg  Albumen  ( American  Crystals) — Fifteen  samples,  all 
American  pasteurised  “ Candy  ” crystals  were  examined  and  found  to 
oe  free  from  Salmonellae.  This  parcel  amounted  to  12  cwts.  6 lbs. 

Pasteurised  Frozen  Whole  Egg  [Imported) — (1)  Australian. — • 
Eighteen  samples  of  this  product  were  examined  and  declared  free  from 
salmonellae  and  passed  the  alpha-amylase  test  giving  a reading  of 
This  lot  amounted  to  30  tons  which  came  via  London. 

(2)  Dutch. — Six  samples  were  taken — free  from  Salmonellae — no 
rrowth — alpha-amylase  test  satisfactory  (7+) — total  weight  3 tons 
cwts.  32  lbs.,  ex  Leith. 

Frozen  Hen  Egg  Albumen  ( Imported ) — (1)  Danish. — All  pasteur- 
feed — 26  tons  3 cwts.  32  lbs.  were  distributed.  Seventy  samples  were 
iaken  and  declared  free  from  Salmonellae. 
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(2)  Dutch. — Not  all  pasteurised— 10  tons  0 cwts.  4 lbs.  were 
distributed.  Twenty-four  samples  were  taken  and  declared  free  from 
Salmonellae. 

(3)  Chinese. — 1 cwt.  86  lbs.  were  pasteurised.  Five  samples  were 
taken  and  declared  free  from  Salmonellae. 

The  alpha-amylase  test  cannot  be  applied  to  hen  egg  albumen. 

Liquid  Whole  Hen  Egg  ( Packed  in  Glasgow).  — The  two  City 
breaking-out  plants  continue  to  operate  satisfactorily  and  are  well 
maintained. 

r.  \ 

All  of  the  37  samples  obtained  were  in  conformity  with  the  Liquid 
Egg  (Pasteurisation)  (Scotland)  Regulations,  1963,  giving  readings  of  7 — 
Lovibond  Units  in  each  case  and  all  samples  were  reported  ‘ ' no  growth”. 
The  eggs  were  chiefly  home  eggs  but  there  were  two  lots  of  South 
African. 

Under  the  aforementioned  Regulations  which  came  into  force  on 
1st  January,  all  liquid  whole  egg  must  be  pasteurised  to  at  least  148'F. 
for  2\  minutes  and  thereafter  cooled  to  below  3S  F.  and  samples 
shall  satisfy  the  alpha-amylase  test.  It  is  regretted  that  the  necessity 
of  pasteurisation  is  not  extended  to  include  all  liquid  egg 
products. 

Swedish  Eggs  and  Egg  Products — A visit  was  paid  to  this  Depart- 
ment by  an  official,  a bacteriologist,  of  the  Swedish  Government 
regarding  the  requirements  to  be  met  on  importation  of  eggs  and  egg 
products  to  this  country. 

Export  Certificates. — Three  certificates  for  use  in  connection  with  i 
the  export  of  meat  and  meat  products  were  issued  in  respect  of  haggis 
being  shipped  to  the  Far  East. 

Cleansing  of  Beer,  Soft  Drinks  and  Mineral  Water  Bottles. — The  j 
improvement  gained  in  the  washing  of  beer  and  soft  drink  bottles  last 
year  was  bettered  this  year  ; 100  per  cent,  were  satisfactorily  w*ashed 
compared  with  83  per  cent,  last  year. 

Despite  this  41  complaints  were  received.  Contamination  of  the  i 
stoppers  is  still  a matter  of  deep  concern.  The  general  public  could, 
with  a little  thought,  eliminate  this  source  of  contamination  if  the} 


333 


would  use  the  bottles  only  for  what  they  are  intended.  So  many  of 
these  bottles  are  used  for  holding  paraffin,  turpentine,  disinfectants 
and  the  like. 

Merchandise  Marks  Acts,  1887-1953. — The  ticketing  and  marking 
of  imported  foods  were  on  the  whole  reasonably  well  carried  out. 
Exception,  however,  was  taken  by  a visitor  from  Ross-shire  to  the 
City  to  the  species  of  frozen  salmon  being  offered  for  sale.  A tour  of 
the  larger  fish  shops  in  the  City  showed  that  the  majority  were  conform- 
ing to  the  Merchandise  Marks  (Imported  Goods)  No.  8 Order,  1931, 
which  relates  to  frozen  or  chilled  salmon  and  sea  trout. 

The  Labelling  of  Food  Orders,  1953-1961,  and 

The  Food  and  Drugs  ( Scotland  )Act,  1956,  Section  6. 

The  wording  and  declaration  on  labels  affixed  to  pre-packed  foods 
1 exposed  for  sale  were  again  the  subject  of  close  study  and  interest  as  was 
noted  in  the  section  referring  to  cream.  In  addition  the  following  were 
recorded. 

1.  A product  described  “ Ginger  Wine  ” was  falsely  defined.  Remedial  measures 

followed. 

2.  The  tartaric  acid  content  of  “ Extra  Strong  Seidlitz  Powder  ” was  declared 

to  be  88£  grains,  but  only  40-9  grains  were  found  by  the  City  Analyst.  It 
was  obviously  a case  of  misprint  for  38£  grains. 

3.  A number  of  jars  of  honey  was  observed  displayed  for  sale.  The  labels 

did  not  bear  the  name  and  address  of  the  packer  or  labeller.  Correspon- 
dence with  the  retailers  and  suppliers  followed  and  the  omission  was 
rectified. 


Public  Health  [Meat)  Regulations  [Scotland),  1932,  Section  15. — 
. Thirteen  certificates  of  approval,  two  fewer  than  last  year,  were  granted 
in  respect  of  meat  storage  premises  and  64  copies  of  these  certificates, 
:two  more  than  last  year,  were  issued  for  vehicles  operating  from  these 
: premises. 

The  Lead  in  Food  ( Scotland ) Regulations,  1961,  and  other  Metallic 
Contamination  of  Food. — Over  200  samples  were  examined  for  the 
^presence  of  metallic  contamination.  Of  136  samples  examined,  arsenic 
•was  found  in  10  in  varying  amounts  from  TO  to  0-05  parts  per  million 
iparts  of  food  ; of  88  samples  examined  for  copper,  74  were  found  to 
•contain  copper  in  varying  amounts  from  48  to  0- 1 parts  per  million  ; 
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of  190  samples,  138  contained  lead  in  varying  amounts  from  10  to  0-1 
parts  per  million  ; zinc  in  one  sample,  1-8  parts  per  million.  1 hese 
samples  were  within  the  statutory  limits. 

Tin  and  lead  were  found  in  amounts  in  excess  of  the  legal  limit 
in  a consignment  of  imported  orange  juice.  As  already  stated  in  a 
previous  part  of  the  Report,  the  whole  consignment  was  reshipped  to 
the  country  of  origin. 

The  Colouring  Matter  in  Food  ( Scotland ) Regulations,  1957- 
Colouring  matter  plays  a very  important  part  in  food  manufacture, 
making  it  more  attractive  and  enabling  it  to  be  enjoyed,  but  harmful 
colouring  must  not  be  added  and  consequently  many,  many  samples 
were  examined  for  the  presence  of  artificial  and  prohibited  ones.  No 
prohibited  colour  was  detected.  The  following  table  shows  those  which 


were  found. 

Occasions  on  which 
colour  was  found. 

Occasions  on  whic'r 
colour  was  found 

Colour. 

1963 

1964 

Colour. 

1963 

1964 

Ponceau  MX 

— 

3 

♦Tartrazine 

39 

25 

♦Ponceau  4R 

5 

2 

Naphtol  Yellow  S ... 

— 

— 

♦Carmoisine 

12 

13 

Yellow  2G 

1 

— 

♦Amaranth 

8 

4 

Yellow  RFS 

3 

— 

Red  10B  ... 

5 

— 

Yellow  RY 

2 

1 

♦Erythrosine 

4 

1 

♦Sunset  Yellow  FCF 

9 

6 

Red  2G  ... 

4 

5 

Oil  Yellow  XP  ... 

— 

— 

Red  6B  ... 

2 

3 

♦Green  S ... 

— 

— 

Red  FB  ... 

— 

— 

Blue  VRS 

7 

1 

Ponceau  SX 

2 

1 

♦Indigo  Carmine  ... 

— 

— 

Ponceau  3R 

— 

— 

Violet  BNP 

1 

— 

Fast  Red  ... 

2 

— 

Brown  FK 

— 

— 

Orange  G ... 

2 

— 

Chocolate  Brown  FB 

— 

— 

Orange  RN 

9 

10 

Chocolate  Brown  HT 

— 

— 

Oil  Yellow  GG 

...  



♦Black  PN 

— 

— 

* These  colours  are  permitted  in  the  United  Kingdom  and  by  the  European 
Economic  Community  directive. 

The  others  are  permitted  in  the  United  Kingdom  but  not  by  the  European 
Economic  Community  directive. 

Desiccated  Coconut. — Spot  checks  were  made  on  samples  of  desiccat- 
ed coconut  which  was  a source  of  concern  for  some  time  but  appears 
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now  to  be  hygienically  produced.  All  samples  examined  last  year  and 
again  this  year,  30  in  number,  were  reported  free  from  Salmonella 
organisms. 

Mineral  Oil  in  Food  Orders,  1949-1956. — This  is  the  tenth  consec- 
utive year  in  which  all  the  samples  examined  were  in  conformity  with 
the  provisions  of  the  Orders. 

Artificial  Sweeteners  in  Food  Order,  1947. — No  prohibited  artificial 
sweeteners  were  found  again  this  year.  Saccharin,  however,  was  found 
in  13  of  the  286  samples  examined,  but  within  the  specified  limits. 

Emulsifiers  and  Stabilisers  in  Food  ( Scotland ) Regulations,  1962. — 
These  Regulations  became  fully  operative  last  year.  Advice  was  sought 
and  pleas  were  made  to  the  Department  by  dairymen,  bakers  and 
bakers’  sundrymen  on  the  use  of  “ sodium  alginate  ” in  dairy  cream. 
To  do  so  without  declaration  would  be  an  infringement  of  the  Food  and 
Drugs  Act,  because  no  substance  may  be  added  to  dairy  cream. 

Fertilisers  and  Feeding  Stuffs  Act,  1926,  and 
Fertilisers  and  Feeding  Stuffs  Regulations,  1960. 

The  number  of  fertilisers  and  feeding  stuffs  sampled  for  chemical 
; analysis  was  31.  Two  of  the  feeding  stuffs  and  one  fertiliser  were  to 
ithe  prejudice  of  the  purchaser,  because  they  were  not  in  accordance 
' with  the  statutory  statement  which  accompanied  them.  The  statutory 
i statements  which  accompanied  two  other  feeding  stuffs  were  not  in 
: conformity  with  the  Regulations  in  as  much  as  they  did  not  have  the 
i necessary  information  concerning  the  ingredients.  Manufacturers  were 
.informed  and  the  contraventions  rectified. 

Bye-Laws  for  Regulating  Street-Trading. — Observations  on  street- 
[1  trading  vans  while  engaged  in  street-trading  demonstrated  that  oper- 
Eators  having  presented  their  vehicles  in  a satisfactory  condition  for 
inspection  and  stamping  appear  to  presume  that  their  obligations  end 
I there.  These  vans  showed  evidence  of  neglect.  More  observations 
• were  consequently  taken.  Inspections  of  vehicles  and  storage  accommo- 
dation totalled  2,413. 

There  was  an  increase  in  the  number  of  vehicles  approved  and 
"having  suitable  accommodation  from  1,024  to  1,173  ; and  there  weer 
•405  persons  engaged  in  trading  from  vehicles  with  storage  facilities 
loutwith  the  City  or  trading  from  vehicles  only,  a decrease  from  548. 
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These  figures  show  an  overall  increase  of  6,  from  1,572  last  year  to  1,578 
this  year. 

One  street-trader  was  charged  and  convicted  of  storing  food  for; 
human  consumption  in  a dwelling-house  which  had  not  been  approved 
by  the  Medical  Officer  of  Health.  He  was  fined  £5. 

The  Food  Hygiene  [Scotland)  Regulations,  1959-1961.— This  year 
39  written  intimations  listing  120  contraventions  of  the  Regulation- 
were  sent  where  verbal  requests  made  at  the  time  of  visit  were  of  no 
avail.  A considerable  number  of  improvements  are,  however,  effected 
following  upon  the  advice  given  by  the  area  inspectors.  Much  remains 
still  to  be  done. 

Complaints  referred  to  butchers,  bakers,  restaurateurs,  grocers, 
greengrocers  and  fishmongers.  These  complaints  numbered  32  and  were 
of  odours,  dirty  premises,  alleged  malpractices  of  shop  assistants. 
Education  of  staffs  is  urgently  required  and  it  is  suggested  that  the 
managements  should  take  a more  active  interest  in  this  sphere. 

The  classes  on  “ Food  and  Food  Hygiene  ” conducted  by  the 
Extra-Mural  Studies  Department  of  the  University  of  Glasgow  continue 
to  be  attended  to  capacity. 

Several  Associations,  Guilds,  Retail  Fleshers  Association,  the 
Glasgow  Grocers  and  Provision  Merchants  Association  and  a multiple 
butchers’  managerial  meeting  were  addressed  on  “ Clean  Food 
Discussion  followed  in  which  active  interest  was  taken  and  many 
questions  asked. 

The  Food  (Preparation  and  Distribution  of  Meat)  (Scotland)  j 
Regulations,  1963,  became  operative.  Local  butchers  showed  willingness 
to  co-operate  and  have  their  vans  properly  fitted.  Observations  mean- 
time are  being  taken  of  possible  improvement  in  the  transport  of  meat 
and  meat  products  at  all  stages. 

Over  1,000  notices,  for  display  in  shops,  requesting  that  in  the 
interest  of  hygiene  dogs  should  be  kept  out,  were  issued. 

A thorough  check  was  made  of  stalls  handling  food  in  Glasgow 
Green  at  the  Glasgow  Fair  Carnival.  Marked  improvements  in  washing 
facilities  and  the  covering  of  shelves  and  serving  surfaces  with  an 
impervious  material  were  willingly  carried  out  by  the  stall-holders. 
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Special  Sanitary  Operations. 


.(a)  Food  and  Drugs,  etc. — 


1958 

1959 

1960 

1961 

1962 

1963 

1964 

I.  Dairies — 

Registered  during  year 

206 

209 

205 

156 

298 

197 

162 

Removed  from  Register 

128 

147 

149 

215 

248 

153 

161 

On  Register  at  31st  December 

1,643 

1,705 

1,761 

1,702 

1,752 

1,796 

1,797 

Number  of  Inspections 

13,999 

9,056 

6,561 

7,314 

6,421 

6,561 

5,895 

Contraventions  of  Orders,  Acts 

and  Byelaws 

20 

8 

15 

25 

29 

1 

2 

Prosecutions  for  same 

— 

1 

— 

— 

1 

— 

2 

Repairs  or  Improvements 

effected 

4 

3 

3 

15 

22 

1 

— 

2.  Dealers  in  Ice-Cream — 
Registered  during  year  : 

Premises 

31 

34 

24 

23 

17 

23 

15 

Vehicles 

77 

171 

103 

71 

65 

102 

81 

Removed  from  Register  : 

Premises 

33 

45 

35 

32 

32 

29 

31 

Vehicles 

72 

90 

55 

87 

44 

106 

180 

On  Register  at  31st  Dec.  : 

Premises 

484 

473 

462 

453 

438 

432 

416 

Vehicles 

357 

438 

486 

470 

491 

504 

405 

Number  of  Inspections 

3,224 

3,175 

2,842 

2,537 

2,357 

2,564 

2,192 

Contraventions  of  Acts,  Orders 

or  Byelaws  ... 

87 

31 

8 

8 

16 

— 

5 

Prosecutions  for  same 

1 

1 

— 

— 

— 

— 

1 

Repairs  or  Improvements 

effected 

8 

— 

— 

— 

3 

— 

4 

3.  Byres  for  Milch  Covus — 
Number  of  Dairy  Byres  as  at 


31st  December 

35 

34 

37 

37 

37 

37 

36 

Number  of  Cows  licensed  for  ... 

975 

993 

1,122 

1,134 

1,134 

1,166 

1,025 

Average  number  kept 

846 

857 

975 

928 

1,038 

879 

741 

Number  of  Inspections 
4.  Unwholesome  Food — 

302 

230 

238 

232 

265 

228 

234 

Number  of  Inspections 

12,998  11,822 

8,832 

9,364 

9,198 

9,243 

9,406 

Number  of  Lots  dealt  with 
Nature  of  Food  destroyed  at 

2,754 

2,650 

2,493 

2,531 

2,192 

2,069 

2,173 

Inspector’s  instance — 

Tons 

Tons 

Tons 

Tons 

Tons 

Tons 

Tons 

With  Owner’s  consent 

98 

151 

197 

149 

130 

107 

143 

Cwts. 

Cwts. 

Cwts. 

Cwts. 

Cwts. 

Cwts. 

Cwts. 

Assorted  Foodstuffs  

1 

7 

18 

4 

8 

8 

11 

Lbs. 

Lbs. 

Lbs. 

Lbs. 

Lbs. 

Lbs. 

Lbs. 

59* 

5.  Food  and  Drugs  ( Scotland ) Act — 

49J 

27 

77 

54J 

i 

75J 

Informal  Samples  analysed  ... 

3,807 

3,838 

3,802 

3,908 

3,705 

3,692 

3,601 

Statutory  Samples  analysed 
Statutory  Samples  found  non- 

1,330 

1,261 

1,406 

1,441 

1,370 

1,371 

1,355 

genuine 

58 

41 

42 

41 

36 

41 

32 

Proceedings  instituted 

44 

32 

33 

29 

28 

25 

20 

Number  of  Convictions 

44 

29 

32 

28 

28 

25 

20 

Amounts  of  Fines  imposed  ... 
Number  dismissed  or  found 

£236 

£154 

£163 

£155 

£190 

£155 

£135 

“ Not  Guilty  ” 









— 

— 

— 

Number  Deserted  Simpliciter 







— 

— 

— 

— 

Number  No  Action 

1 

1 

1 

1 



Number  Dismissed 

- -- 

1 





Number  Admonished  ... 



1 

. 



- 

Number  Acquitted 

— 

2 

— 

— 

— 

— 
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Abstract  of  Court  Proceedings. 
Adulterated  Samples  on  Contraventions  during  1964. 
Food  and  Drugs  (Scotland)  Act,  1956. 


No.  of 

Nature  of  Complaint 

No.  of 

Amount 

No. 

Com- 

and 

Convic- 

of Fines 

Admon- 

No. 

No 

plaints 

Alleged  Offence 

tions 

Imposed 

ished 

Acquitted 

Action 

Sweet  Milk — 

1 

Deficient  in  milk  Fat 

1 

£10 

— 

— 

— 

Sausages — 

9 

Contained  an  excess  of 

preservative 

9 

£45 

— 

— 

— 

Mince — 

8 Contained  preservative 

during  proscribed 

period  ...  ...  8 £AQ 

Mince — 

1 Contained  an  excess 

of  preservative  dur- 
ing permitted 

period  ...  ...  1 £ 5 


Whisky — 

1 Reduced  below  declared 

degrees  proof  ...  1 £5 


The  Food  Standards  (Ice-Cream)  (Scotland)  Regulations,  1959. 
1 Deficient  in  Fat  ...  1 

21  21 


Other  than  Foods  and  Drug  Act. 
The  Milk  and  Dairies  (Scotland)  Act,  1914. 

4 Carrying  on  the 


business  of  a Dairy- 
man without  a Certi- 
ficate of  Registration  3 

£20 

1 





Selling  milk  in  a bottle 

which  had  not  been 
thoroughly  washed  1 

£5 







One  convicted  of  a second  offence. 
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The  Ice-Cream  (Scotland)  Regulations,  1948. 


!Xo.  of  Nature  of  Complaint  No.  of 
Com-  and  Conv’c- 

nts  Alleged  Offence  tions 

1 Storing  Ice-Cream  in 
an  unregistered 
vehicle  ...  ...  1 


Amount 

No. 

of  Fines 

Admon- 

No. 

No 

Imposed 

ished 

Acquitted 

Action 

£20 

The  Bye-laws  for  Regulating  Street  Trading,  1952  (as 

Amended). 


1 Storing  food  for  human 
consumption  in  a 
dwelling  house  not 
approved  by  the 
Medical  Officer  of 

Health  ...  ...  1 £ 5 — 

7 6 ^50  1 


28 


Grand  Total 


27 


£185 


1 


SECTION  XV 


AIR  PURIFICATION 

The  wide  publicity  given  by  Press,  Radio  and  TV.  to  the  Clean 
Air  Act  has  made  the  public  increasingly  aware  of  the  benefits  to  be 
derived  from  living  in  a clean  atmosphere.  The  initial  hostility  met 
with  at  the  inception  of  the  first  Smoke  Control  Area  Ls  no  longer 
encountered  as  the  public  become  more  “ smoke  conscious.” 

Further  proof  of  the  growing  appreciation  of  the  effect  of  smoke 
control  is  afforded  by  the  increasing  number  of  buildings  now  being 
cleaned  and  refaced.  This  operation  has  brought  to  light  much  fine 
stonework  that  for  years  has  been  hidden  by  layers  of  soot  and  grime. 

The  Glasgow  Tree  Lovers’  Society  has  also  commented  in  a recent 
bulletin  on  the  healthier  state  of  the  trees  and  shrubs  in  George  Square 
since  this  became  part  of  a Smoke  Control  Area. 

In  the  redevelopment  areas,  which  are  outwith  the  Smoke  Control 
Areas,  the  demolition  work  in  progress  is  also  contributing  to  the 
reduction  of  air  pollution  by  removing  a large  number  of  obsolete  and 
inefficient  fireplaces  which  have  for  years  been  heavy  smoke  producers. 


Clean  Air. 

For  the  fourth  year  in  succession  it  was  observed  that  fog  in  the 
centre  of  the  city  was  either  absent  or  less  dense  than  in  the  areas 
which  are  outside  smoke  control. 

The  coming  into  force  of  the  Shettleston  and  Tollcross  Smoke 
Control  Area  Order  on  30th  September,  1964,  brought  the  number  of 
premises  covered  by  Orders  in  the  city  to  57,3S6. 

After  an  enquiry  the  Secretary  of  State  approved  the  Craigton  | 
Smoke  Control  Area  Order  with  a minor  alteration,  the  date  of  imple- 
mentation to  be  30th  September,  1965.  The  number  of  premises  in  the 
Craigton  Area  is  11,353. 

The  Order  for  the  Dennistoun  Smoke  Control  Area  was  approved 
on  17th  March,  1965,  by  the  Secretary  of  State  after  the  holding  of 
an  enquiry. 

The  next  stage  in  the  Corporation’s  proposals  is  the  ward  of 
Cathcart,  covered  by  two  Orders  (Cathcart  No.  1 and  Cathcart  No.  2i 
which  were  made  by  the  Corporation  on  10th  September,  1964,  and 
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(approved  by  the  Secretary  of  State  on  12th  March,  1965.  An  Order 
tin  respect  of  the  third  area  in  the  Southernmost  part  of  the  city, 
fPollokshaws  (No.  2)  was  also  made  on  10th  September,  1964,  but 
tapproval  by  the  Secretary  of  State  is  still  awaited  depending  on  solving 
tan  objection  by  one  householder. 

When  all  these  areas  come  into  force  by  1966  the  total  number 
iof  premises  covered  by  Smoke  Control  Area  Orders  in  the  city  will 
be  about  100,000. 

The  years  1965  and  1966  will  be  very  full  years  for  the  Smoke 
^Control  Section  of  the  Department  approving  of  the  adaptation  of 
fireplaces  in  some  40,000  houses. 

It  is  apparent  that  the  speed  of  clean  air  conversions  in  the  City 
'wall  be  dependent  on  the  labour  force  available  as  contractors  have 
been  slow  to  increase  labour  and  plant  following  on  the  irregular 
(approval  of  areas  as  a result  of  public  enquiries.  Future  progress  will 
therefore  depend  on  the  willingness  of  firms  to  expand  to  meet  the 
challenge  of  the  new  programme. 

Preliminary  survey  work  has  been  carried  out  in  respect  of  the 
uvards  of  Camphill,  Langside  and  Govanhill  covering  some  27,000 
houses  in  all.  Orders  in  respect  of  these  wards  will  be  put  before  the 
Corporation  for  consideration  either  before  the  end  of  1965  or  the 
beginning  of  1966. 

Supplies  of  solid  smokeless  fuel  have  been  reasonable.  Gloco,  the 
standard  fuel,  is  in  good  supply  and  any  problems  that  have  occurred 
:have  been  mainly  ones  of  distribution.  While  supplies  of  Coalite  have 
Teen  limited,  prospects  of  increased  production  of  Coalite  and  Rexco 
■should  improve  their  availability. 

In  March,  1964,  an  application  for  exemption  from  the  provisions 
:of  the  Clean  Air  Act,  1956,  was  made  by  a firm  of  Wholesale  Grocers 
land  Provision  Merchants  who  wished  to  smoke  and  cure  bacon  in  their 
premises  within  the  Central  Smoke  Control  Area. 

After  consideration  of  all  the  circumstances,  the  Corporation,  in 
!June,  in  exercise  of  their  powers  under  Section  11  of  the  Act,  made 
the  “ Glasgow  Central  Smoke  Control  Area  Amendment  Order,  1964. 
I This  Order,  which  came  into  operation  on  1st  January,  1965,  amends  the 
-Glasgow  Central  Smoke  Control  Area,  Order,  1958  (in  respect  of  these 
I premises)  by  the  addition  to  the  schedule  thereto  of  the  following  : — 

(a)  This  exception  is  limited  to  such  emission  of  smoke  as  is  an  integral  and 

necessary  part  of  the  process  of  ham  curing  carried  on  in  the  building  ; 

(b)  All  reasonable  steps  are  taken  to  minimise  the  emission  of  smoke. 
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Summary  of  District  Work  carried  out  during  1964. 

The  following  summary  indicates  the  extent  and  general  pattern 
of  the  field  work  carried  out  by  the  staff  during  the  year  under 


review. 

Number  of  observations  of  chimneys  (industrial)  ...  ...  5,803 

Number  of  inspections  of  steam  boilers  and  other  furnaces  820 

Number  of  verbal  intimations  of  excessive  smoke  ...  ...  262 

Number  of  Prior  Approval  locations  inspected  ...  ...  101 


The  above  figures  do  not  include  the  numerous  visits  to  domestic 
dwellings  in  Smoke  Control  Areas. 

With  the  increase,  each  year,  in  the  number  of  Smoke  Control 
Areas  in  the  City  considerable  time  is  now  being  devoted  to  the  control 
of  domestic  smoke.  Unfortunately  the  sale  of  bituminous  coal  is  still 
:occurring  in  these  areas  and,  until  such  time  as  legislation  prohibiting 
:this  practice  is  passed,  conditions  will  continue  to  be  difficult  and  the 
•work  of  the  inspectors  increased 

Routine  and  special  observations  are  maintained  on  the  various 
industrial  plants  throughout  the  City  including  the  Dock  and  Harbour 
lareas. 

In  addition  to  the  above,  other  technical  duties  involving  the 
isupervision,  maintenance,  collection  and  replacement  work  in  connection 
»with  the  precipitation  gauges  and  other  recording  instruments  are 
uegularly  carried  out. 

Xlean  Air  Act,  1956,  Section  3 (2).  Prior  Approval  Applications. 

There  was  a notable  increase  in  the  number  of  applications  sub- 
'mitted  in  1964  mainly  due  to  the  increasing  modernisation  of  industry 
•with  a resultant  changeover  from  solid  fuel  to  oil. 

This  section  of  the  Act  requires  that  the  Local  Authority  be 
motified  of  any  new  furnace  installation  or  alterations  to  existing  plants. 
I In  each  instance  an  inspection  is  made  of  the  site  so  that  the  location 
iand  height  of  the  chimney  can  be  ascertained  in  relation  to  the  adjoining 
rproperties.  A questionnaire  is  also  provided  requesting  full  details  of 
[the  type  of  plant,  method  of  firing,  type  of  fuel  to  be  used,  etc.  If 
•the  specifications  satisfy  the  conditions  of  Section  3 (2)  of  the  Clean 
'Air  Act,  1956,  the  application  is  submitted  to  the  appropriate  com- 
mittee for  approval. 
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The  height  of  chimneys  is  still  arousing  opposition  from  Ar<  lute  t- 
who  feel  the  high  chimneys  spoil  the  design  of  a building.  J hi-  on 
occasion  gives  rise  to  lengthy  discussion  and  sometimes  considerable 
correspondence  before  a settlement  is  reached. 

Plant  Improvements  noted  during  the  Year. 

Throughout  the  City  many  new  boiler  installations,  together 
alterations  and  additions  to  the  existing  plants,  have  been  carried  out 
during  the  year.  These  alterations  have  not  only  increased  the  efficiency 
of  the  plants  concerned  but  have  also  reduced  considerably  the  amount 
of  pollution  from  the  boiler  exhausts. 

A large  number  of  small  hand  fired  boilers  have  been  replaced 
by  fully  automatic  oil  fired  units.  Many  of  these  boilers  were  the 
subject  of  numerous  complaints  and  their  conversion  to  oil  fuel  has. 
been  a considerable  improvement. 

It  has  always  been  the  practice  of  this  department  to  record  any 
changes  that  are  made  in  boiler  plants,  process  furnaces,  etc.,  and 
the  following  table  summarises  the  various  improvements  noted  during 


1964  : — 

New  steam  boilers  installed  to  give  increased  power  ...  40 

Mechanical  Stokers  fitted  to  steam  and  other  furnaces  ...  2 

New  chimneys  erected  or  existing  chimneys  heightened  ...  38 

Steam  boiler  or  process  furnaces  converted  to  oil  fuel  ...  78 

Improvements  not  included  under  the  above  headings 


Some  of  the  more  important  improvements  which  have  contributed 
in  a reduction  in  atmospheric  pollution  are  as  follows  : — 

A well-known  firm  of  Printers  in  the  East  End  of  the  City  have 
completed  a modernisation  of  their  boiler  plant  by  installing  an 
additional  economic  type  oil  fired  boiler.  This  unit  with  the  existing 
boiler,  which  has  been  converted  to  oil  firing,  has  replaced  three  old 
coal  fired  units. 

A private  Baths  Club  in  the  Western  area  of  the  City  have  replaced 
their  hand  fired  solid  fuel  unit  with  an  oil  fired  “ Multipac  ” Boiler.  The 
old  plant  was  the  cause  of  recurring  complaint  in  the  neighbourhood. 
Conditions  are  now  satisfactory. 

A firm  of  Tanners  in  the  Dalmarnock  area  have  installed  chain 
grate  stokers  to  replace  sprinkler  type  units.  As  a result  of  the  many 
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complaints  received  of  smoke  and  grit  being  emitted  from  this  plant 
the  method  of  stoking  was  changed.  A marked  improvement  has  since 
:been  noted. 

In  the  Shettleston  area  a firm  who  were  the  subject  of  many 
persistent  complaints  of  smoke  have  installed  oil  firing  to  their  Economic 
Boiler.  Since  the  changeover  conditions  have  been  good,  the  plant 
Igiving  no  further  cause  for  complaint. 

A firm  of  Wire  Cloth  manufacturers  in  the  Govan  area  have 
replaced  an  old  type  hand  fired  Lancashire  Boiler  with  an  Economic 
; oil  fired  unit.  This  is  a good  example  of  a modern  efficient  unit  replacing 
i an  old  plant  which  was  the  cause  of  recurring  complaints. 

The  rebuilding  and  modernisation  of  the  Corporation  of  Glasgow, 
Cleansing  Department,  Govan  Refuse  Disposal  Works,  was  undoubtedly 
the  most  outstanding  improvement  recorded  during  the  year.  The 
works  have  been  fitted  with  the  most  modern  equipment  for  the  disposal 
iof  refuse.  The  grit  arrestation  plant  is  also  the  most  up-to-date  of  its 
type  in  the  country.  It  should,  however,  be  noted  that  the  white  plume 
•emitted  from  the  chimneys  is  water  vapour.  This  results  from  the  use 
iof  water  sprays  incorporated  in  the  arrestation  equipment  and  is  at 
times  mistaken  for  smoke.  These  works  in  the  past  were  the  subject 
iof  many  justifiable  complaints  and  caused  considerable  concern  to  this 
idepartment.  Conditions  are  now  satisfactory. 

A large  engineering  firm  in  the  Possilpark  area  have  installed  a 
.large  “ Multipac  ” oil  fired  boiler  to  replace  an  old  type  coal  fired  unit 
■which  was  the  subject  of  many  complaints.  The  new  boiler,  which  is 
fully  instrumented,  has  proved  to  be  most  efficient  and  is  now  operating 
■without  any  trace  of  smoke. 

Investigation  of  Complaints. 

This  aspect  of  work  continues  to  loom  large  in  the  daily  life  of 
the  Clean  Air  Section  and  in  fact  is  on  the  increase.  Many  of  the 
rcomplaints  attended  to  require  follow-on  action,  so  it  can  be  appreci- 
ated that  much  time  has  to  be  spent  to  this  end.  The  growing  intolerence 
•of  the  public  to  atmospheric  pollution  in  general,  and  local  nuisance 
iin  particular,  largely  accounts  for  the  ever  increasing  number  of 
(complaints  received.  Most  are  expressed  in  “ no  uncertain  terms  ” — 
'■sometimes  exaggerated — but  mostly  clearly  stated.  All  receive  immed- 
iate attention  as  far  as  possible  and  are  pursued  until  the  problem  is 
•solved. 
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In  the  industrial  field  it  can  be  said  that  plant  managements  and 
executives  are  very  co-operative  in  abating  a nuisance  when  their 
attention  is  directed  to  it  and  only  in  a few  cases  is  it  necessary  to 
take  court  action.  All  complainers  are  communicated  with  either  by 
personal  call  or  letter. 


Prosecutions  Taken  During  the  Year. 

As  mentioned  earlier  in  this  Report,  the  sale  of  bituminous  fuel  (so 
called  “ Smokeless  Nuts  ” by  some  merchants)  continues  and  this  is 
really  the  main  cause  for  the  increase  in  the  number  of  prosecutions 
taken  during  the  year. 

At  present  it  is  not  an  offence  to  sell  coal  in  Smoke  Control  Areas. 
A proposal  that  the  Corporation  should  seek  parliamentary  powers  to 
deal  with  this  situation  is  at  present  under  consideration.  Until  such 
time  as  power  is  available  to  deal  with  this  problem  offences  will  be 
committed. 

During  the  year,  82  prosecutions  were  taken  in  respect  of  domestic 
smoke  offences  in  Smoke  Control  Areas.  All  pled  guilty  to  contravention 
of  Section  1 1 (Sub-section  2)  of  the  Clean  Air  Act,  1956.  In  addition 
to  this,  40  warning  letters  were  issued. 

All  cases  were  dealt  with  by  the  Stipendiary-  Magistrate  in  the 
Central  Police  Court.  The  following  are  the  findings  of  the  Court  : — 

23  Pled  guilty  and  were  admonished  after  sentence  had  been  deferred  for 
further  observations  to  be  made. 

18  Pled  guilty  and  were  admonished. 

14  Pled  guilt}'  and  were  each  fined  £\. 

19  Pled  guilty  and  were  each  fined  £ 2 . 

6 Pled  guilty  and  were  each  fined  £3. 

2 Failed  to  appear  and  warrants  were  issued. 

In  the  industrial  and  commercial  field  Court  action  was  taken  in 
respect  of  13  firms  for  contravention  of  Section  1 of  the  Clean  Air  Act. 
1956. 


A total  of  £85  was  imposed  in  fines  and  of  this  sum  four  were 
fined  £10  each  and  nine  £5.  One  case  went  for  proof  and  after  trial 
was  found  guilty.  A fine  of  £5  was  imposed. 
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In  the  case  of  one  large  ocean  going  vessel  a plea  of  not  guilty 
was  tendered.  This  case  also  went  for  trial  where  a proven  verdict 
was  returned  and  a fine  of  £5  was  imposed. 


Shipping — Dock  and  Harbour  Areas. 

During  the  year  there  was  an  increase  in  the  number  of  visits  made 
to  foreign  going  vessels  in  the  City  Docks.  It  was  apparent  after 
discussion  with  the  executives  that  many  were  unfamiliar  with  the 
implications  of  the  Clean  Air  Act,  1956. 

In  all  cases  after  boarding  a vessel,  an  inspection  of  the  Engine 
and  Boiler  Rooms  plants  was  carried  out  in  the  presence  of  the  ship’s 
engineers  so  that  the  cause  of  the  smoke  emission  could  be  ascertained. 
This  practice  is  advisable  as  it  allows  for  a technical  discussion  with 
those  responsible  for  the  operating  of  the  plant.  However,  it  should 
be  appreciated  that,  while  the  vessel  is  in  port,  certain  essential  repairs 
require  to  be  carried  out.  In  some  cases  this  may  entail  the  loss  of  use  of 
the  auxiliary  plant.  Under  such  conditions,  a certain  amount  of  smoke 
is  unavoidable,  although  the  Engine  Room  Staff  must  make  every 
effort  to  reduce  its  density  to  a minimum. 

The  Smoke  Inspectors  have  all  had  considerable  experience  in 
marine  practice  being  certificated  Marine  Engineers  and  are  well 
qualified  to  discuss  and  offer  technical  advice  with  regard  to  the  reduc- 
tion or  total  abatement  of  smoke  emission. 

The  worst  periods  of  smoke  emission  from  vessels,  both  large  and 
small,  occur  while  they  are  manoeuvring  in  the  river  prior  to  berthing. 
This  is  due  to  the  fluctuating  demand  for  steam  when  the  boiler  fires  are 
being  alternately  opened  up  and  shut  down.  In  such  cases,  where  it 
is  impossible  to  make  an  inspection,  the  Shipping  Line  concerned  are 
notified  and  this  has  had  the  desired  result  of  effecting  improvement. 

Although  numerous  inspections  are  made  on  board  vessels  during 
the  year  it  is  only  on  rare  occasions  that  punitive  action  is  necessary. 


In  one  instance  a prosecution  was  taken  in  respect  of  a large 
cargo  vessel  for  a heavy  and  prolonged  issue  of  dense  smoke  due  to 
negligence.  This  is  referred  to  earlier  in  the  report. 


Railways  and  Servicing  Depots. 

With  the  steady  reduction  in  the  number  of  steam  locomotives 
in  use  in  the  Glasgow  Area,  the  number  of  complaints  received  in 
respect  of  smoke  from  this  source  has  shown  a noticeable  decline. 

It  is  anticipated  that  by  the  end  of  1966  the  changeover  from 
steam  locomotives  to  Diesel  and  Electric  Units  will  have  been  completed. 
This  in  itself  will  contribute  greatly  to  the  reduction  of  air  pollution 
as  the  steam  locomotives  with  their  high  output  coal  fired  boilers,  are 
a constant  source  of  complaint. 

At  the  Main  Line  Terminals  there  has  been  a notable  reduction 
in  smoke  pollution  from  steam  engines.  Only  on  one  occasion  was  it 
found  necessary  to  report  to  the  Railway  Authorities  the  emission  of 
dense  smoke  from  this  source.  This  was  in  respect  of  a large  express 
locomotive  which  had  been  brought  into  service  on  short  notice  to 
replace  a diesel  unit  which  had  developed  a defect  prior  to  its  departure. 

The  smoke  from  Engine  Servicing  Depots  still  remains  a problem 
but  should  gradually  lessen  with  the  withdrawal  from  service  of  the 
steam  locomotives. 

The  depots  that  have  been  rebuilt  and  modernised  to  service 
diesel  trains  should,  in  the  future,  be  smoke  free  and  give  no  cause  lor 
complaint. 


Educational  Activities — Training  of  Operatives. 
Annual  Winter  Courses  in  Boiler  House  Practice  and  Smoke 

Abatement. 

Following  the  practice  of  previous  years  the  Scottish  Division  of 
the  National  Society  of  Clean  Air  circularised  all  departments  of  Glasgow 
Corporation  and  industrial  firms  generally  in  the  Glasgow  Area  regarding 
the  arrangements  being  made  for  the  resumption  of  classes  for  the 
49th  year.  A joint  ordinary  and  advanced  course  commenced  on  lues- 
day,  6th  October,  1964,  in  the  Burgh  Court  Hall,  Municipal  Building. 
The  classes  were  held  on  each  week  thereafter  on  both  1 uesday  and 
Wednesday  evenings  between  7.60  and  9.30  p.m.  The  Committee  of 
the  Society  had  decided  that  the  nominal  fee  of  five  shillings  be  continued 
and  this  was  the  charge  for  the  course  of  lectures. 
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The  total  enrolment  was  45  and  was  made  up  of  34  in  the  first 
year  and  1 1 in  the  second  or  advanced  year  respectively.  The  course 
concluded  on  the  27th  January,  1965.  Attendances  over  the  session 
were  75-3  per  cent,  in  the  ordinary  and  73-5  per  cent,  in  the  advanced, 
giving  a combined  figure  of  74-4  per  cent,  and  indicated  a sustained 
attendance  for  the  course.  Late  work  and  shift  work  conditions  by 
a number  of  class  members  were  again  the  rule  and  necessitated  some 
of  them  attending  both  lectures  on  alternate  weeks. 

In  addition  to  the  29  regular  lectures,  two  refresher  lectures  were 
given  for  those  students  who  had  intimated  their  intention  to  go  forward 
for  either  the  Boiler  Operator  or  Boiler  House  Practice  examination 
of  the  City  and  Guilds  of  London  Institute. 

During  early  April  class  visits  were  made  on  two  evenings  to  both 
Braehead  Electrical  Station,  Renfrew,  and  the  new  boiler  house  at  the 
Maternity  Hospital,  Glasgow.  These  visits  to  various  up-to-date  plants 
each  session  have  proved  to  be  of  distinct  educational  value. 

The  class  written  examination  was  held  on  the  evening  of  the 
2nd  February  1965,  between  7 and  9.30  p.m.  in  the  lecture  room  of 
the  Health  and  Welfare  Department,  20  Cochrane  Street,  Glasgow.  A 
total  of  26  men  attended,  25  taking  the  ordinary  and  1 the  advanced 
papers  respectively.  The  pass  mark  for  a merit  certificate  was  50  per 
cent.  Book  prizes  have  been  presented  yearly  by  the  Society  to  the 
three  candidates  in  each  class  having  top  marks  and  who  are  eligible, 
i.e.,  bona  fide  boiler  operators  or  men  of  similar  status.  Sixteen  men 
in  the  ordinary  and  one  in  the  advanced  gained  merit  certificates. 


Atmospheric  Pollution  Measurement  and  Recordings. 

An  important  section  of  the  work  undertaken  by  this  Department 
is  the  testing  of  the  atmospheric  conditions  prevailing  throughout 
various  locations  of  the  city.  This  aspect  of  the  work  is  carried  out 
by  a technical  assistant  whose  duty  is  to  supervise  and  attend  to  all 
the  recording  apparatus,  analyse  and  record  the  data  obtained.  Assis- 
tance is  also  given  by  the  Nursing  Staff  when  the  apparatus  is  installed 
in  a clinic. 

This  work  is  carried  out  in  co-operation  with  the  Department  of 
Scientific  and  Industrial  Research  at  Stevenage  to  which  all  readings 
obtained  are  forwarded  for  inclusion  on  the  National  Survey. 
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The  apparatus  in  use  for  recording  purposes  consists  of  14  Deposit 
Gauges  and  9 Volumetric  Smoke  Filters  of  which  two  are  fully  auto- 
matic giving  a daily  reading  for  one  week  without  attention. 

The  use  of  the  30  Lead  Peroxide  Candles  was  discontinued  this 
year  as  the  laboratory  was  being  dismantled  and  modernised,  thus  the 
facilities  for  analysis  were  not  available. 


Deposit  Gauges. 

There  are  eleven  such  Stations  now  in  use  within  the  City  boundaries 
with  an  additional  three  country  sites  at  Loch  Katrine,  Mugdock  and 
Gorbals  Water  Works.  These  country  gauges  afford  a comparison  with 
conditions  prevailing  in  the  City. 

The  figures  at  the  end  of  this  report  have  been  calculated  from 
the  results  submitted  by  the  Corporation  Chemist  in  his  analysis  of 
the  monthly  samples  from  the  various  stations. 


Volumetric  Smoke  Filters. 

The  concentration  of  suphur  dioxide  and  also  smoke  and  suspended 
matter  in  the  atmosphere  are  recorded  daily  from  nine  selected  locations 
throughout  the  City.  Comparison  figures  for  sulphur  dioxide  and  smoke 
determination  for  one  site  in  the  Central  Smoke  Control  Area  are  given 
in  the  following  tables  : — 


Montrose  Street — Central  Smoke  Control  Area. 


SOj  Concentration — Microgrammes  per  Cubic  Metre. 


Jan. 

Feb. 

Mar. 

Apr. 

May  J 

une 

July  Aug. 

Sept.  Oct. 

Nov.  Dec. 

1962 

377 

215 

341 

220 

136 

99 

74 

82 

149 

178 

287 

346 

1963 

415 

357 

200 

156 

126 

97 

— 

106 

149 

205 

322 

371 

1964 

342 

255 

219 

168 

79 

72 

58 

75 

104 

230 

351 

240 

Smoke|Concentration 

— Microgrammes 

PER 

Cubic  Metre. 

Tan. 

Feb. 

Mar. 

Apr. 

May  J 

une 

July  Aug. 

Sept.  Oct. 

Nov. 

Dec. 

1962 

511 

194 

338 

158 

99 

74 

59 

83 

162 

143 

345 

469 

1963 

484 

406 

276 

167 

106 

102 

— 

105 

100 

136 

318 

372 

1964 

353 

295 

274 

155 

99 

95 

75 

101 

122 

273 

371 

286 

Since  last  year’s  report  a new  formula  has  been  deduced  by  the 
Department  of  Scientific  and  Industrial  Research  in  order  to  give 
greater  accuracy.  All  calculations  are  now  worked  out  by  computer 
from  the  data  submitted. 


Average  Deposit  of  Each  Element  of  Atmospheric  Pollution  for  Each  Month  of 
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SECTION  XVI 

GENERAL  SANITARY  OPERATIONS. 

The  City  is  divided  into  37  wards  which,  for  convenience,  are 
administered  in  five  Public  Health  Divisions,  shown  as  follows  : — 


East. 

North. 

Central. 

Ward 

Ward 

Ward 

No. 

No. 

No. 

1. 

Shettleston  and 

8. 

Cowlairs.  1 1 - 

Exchange. 

Tollcross. 

9. 

Springburn.  12. 

Anderston. 

2. 

Parkhead. 

10. 

Townhead.  13. 

Park. 

3. 

Dalmarnock. 

14. 

Cowcaddens.  19. 

Kelvinside. 

4. 

Calton. 

15. 

Wroodside.  20. 

Partick  (East). 

5. 

Mile  End. 

16. 

Ruchill.  21. 

Partick  (Wrest). 

6. 

Dennistoun. 

17. 

North  Kelvin.  22. 

Whiteinch. 

;. 

Pro van. 

18. 

Maryhill.  23. 

Yoker. 

24. 

Knights  wood. 

South-East.  South-West. 


Ward 

No. 

Ward 

No. 

25. 

Hutchesonto  wn . 

27. 

Kingston. 

26. 

Gorbals. 

28. 

Kinning  Park. 

33. 

Camphill. 

29. 

Go  van. 

34. 

Pollokshaws. 

30. 

Fairfield. 

35. 

Govanhill. 

31. 

Craigton. 

36. 

37. 

Langside. 

Cathcart. 

32. 

Pollokshields. 

The  area,  population  and  average  density  (persons  per  acre)  ol 


Division  in 

1964 

was  as  follows 

: — 

Area 

Population 

Density 

Central 

7,050  acres 

208,103 

30 

North 

8,172 

*» 

202,068 

25 

East 

• • . 

8,855 

i » 

238,492 

27 

South-East 

8,246 

» » 

215,013 

26 

South-West 

7,402 

»» 

154,906 

21 

City 

39  725 

1,018,582 

26 

North  of  the 

River 

...  648,663 

South 

of  the  River 

369,919 
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The  following  table,  which  is  based  on  information  supplied  by 
the  City  Assessor,  shows  the  number  of  occupied  and  unoccupied  houses 
in  each  Division  as  at  Whitsunday,  1964  : — 


Central 

North 

East 

South-East 

South-West 


Number  of  Houses 


Occupied 

Empty 

Total 

66,641 

1,495 

68,136 

65,079 

1,760 

66,839 

72,627 

937 

73,564 

67,559 

1,225 

68,784 

48,410 

880 

49,290 

320,316 

6,297 

326,613 

The  work  of  this  section  is  summarised  in  Appendix  Table  XV — 
Operations  of  the  Sanitary  Section  ” — and  a short  report  thereon 
:by  the  Senior  Divisional  Inspector  is  as  follows  : — 

In  previous  Annual  Reports  attention  has  repeatedly  been  drawn 
•to  the  shortage  of  qualified  sanitary  inspectors  in  the  country  as  a 
whole  and  in  the  City  of  Glasgow  in  particular  and  to  the  increased 
amount  of  work  falling  upon  the  existing  inspectorate  due  to  new 
legislation.  Whereas  in  the  past  the  Department  has  been  able  to 
cope  with  all  its  statutory  duties  as  laid  down,  in  1964  this  work  was 
not  fully  carried  out.  In  the  course  of  this  report  attention  will  be 
drawn,  under  the  appropriate  headings,  to  the  various  branches  of 
it  he  work  where  deficiencies  occurred  in  spite  of  every  effort  on  the 
■part  of  the  staff,  including  working  considerable  overtime. 

It  is  important  to  emphasise  this  shortage  of  staff  since  the  Depart- 
ment may  be  called  upon  at  any  time  to  undertake  extraordinary 
luties  of  a special  nature  and,  were  the  staff  not  available,  serious 
consequences  might  follow. 

Such  a situation  arose  in  the  year  under  review  following  the 
outbreak  of  typhoid  in  Aberdeen.  Many  contacts  from  Aberdeen  in 
•jlasgow  had  to  be  kept  under  surveillance  in  the  interests  of  the  control 
bf  the  disease.  Further,  two  separate  requests  were  received  from  the 
central  Government  Department  that  all  food  premises  in  the  City  be 
kisited  to  see  whether  certain  batches  of  corned  beef  were  in  stock, 
t being  necessary  to  prevent  their  being  sold  for  human  consumption. 
-Ihese  searches  were  carried  out  promptly  and  expeditiously.  Over 
dve  thousand  premises  were  visited  at  short  notice  in  less  than  24  hours 
and  on  two  separate  occasions,  taxing  the  resources  of  the  Department. 
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Offices,  Shops  and  Railway  Premises  Act,  1963. 

On  1st  August,  1964,  the  Offices,  Shops  and  Railway  Premises 
Act,  1963,  came  into  operation.  This  Act  required  not  only  the  survey- 
ing and  control  of  some  thirty  thousand  premises  in  Glasgow  but  also 
the  investigation  and  prevention  of  accidents  on  these  premises. 

By  the  end  of  the  year  the  Act  had  been  in  operation  for  five 
months  and  thousands  of  forms  had  been  received.  Ne\ ertheless,  it 
was  apparent  that  many  occupiers  had  disregarded  the  requirements 
of  the  Act  and  had  not  notified  the  enforcing  authority.  The  table 
shows  the  number  of  notifications  received  by  the  end  of  the  year 
and  other  relevant  statistics. 

Table  I. 


Offices,  Shops  and  Railway  Premises  Act,  1963. 


Division 

Number 

of 

Premises 

Registered 

General  Other 

Inspections  Inspections 

Total 

Inspections 

Accidents 

Notified 

Central 

5,667 

— 164 

164 

37 

Northern  ... 

1,280 

— 176 

176 

5 

Eastern 

1,412 

— 150 

150 

7 

South-Eastern 

1,381 

— — 

— 

8 

South-Western 

1,208 

— 1,208 

1,208 

9 

Total  ... 

10,948 

_ 1,698 

1,698 

66 

Additional 

unqualified 

staff  were  recruited 

in  1965 

as  survey 

assistants. 


Measures  to  Reduce  Pigeon  Population. 

During  the  current  year  only  two  large-scale  operations  were 
carried  out  in  which  1,497  and  1,375  pigeons  were  destroyed.  Added 
to  the  figures  for  previous  operations  in  1962  and  1963  (10,711),  this  | 
gives  an  overall  total  of  13,583  pigeons  destroyed  since  these  operations 
began. 

Treatment  of  Sewers  for  Rat  Infestation. 

Large-scale  measures  to  reduce  the  population  of  rats  in  sewers 
were  continued  and  extended  during  the  year.  Thirty-four  areas  "ere 
treated  and  6,445  manholes  baited,  the  poison  used  being  Fluorakil. 
Results  obtained  were  similar  to  those  of  the  previous  year.  The  detail? 
are  given  in  the  following  table. 
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Table  II. 

Table  Showing  Results  Obtained  in  Poisoning  of  Rats  in  Sewers 

During  1964. 


No.  of  Weight  of  No  No 


Division 

Areas 

Man- 

holes 

Treated 

Bait 

used  per 
Manhole 

Takes 

Per 

No.  Cent. 

Takes 

Per 

No.  Cent. 

Results 

Per 

No.  Cent. 

Total 

Central 

9 

1,511 

515 

34-1 

970 

64-2 

26 

1-7 

1,51 1 

Northern 

4 

1,176 

2 oz. 

372 

31-6 

786 

66-8 

18 

1-6 

1,176 

Eastern 

12 

1,117 

to 

308 

27-6 

741 

66-3 

68 

61 

1,117 

Southern 

5 

1,222 

4 oz. 

305 

24-9 

799 

65-4 

118 

9-7 

1,222 

South-Western 

4 

1,419 

403 

28-4 

926 

65-3 

90 

6-3 

1,419 

City 

34 

6,445 

1,903 

29-5 

4,222 

65-5 

320 

5-0 

6,445 

Sulphuretted  Hydrogen  in  Sewers. 

Many  complaints  were  received  during  the  year  about  the  emission 
of  sulphuretted  hydrogen  from  the  sewers.  As  indicated  in  the  last 
Annual  Report,  this  was  due  to  the  discharge  into  the  sewers  of  surface 
and  sub-soil  drainage  from  an  area  in  the  Northern  Division  known 
as  the  “ Soda  Waste.”  Although  steps  to  mitigate  the  nuisance  were 
.taken  by  the  contractor  involved,  the  number  of  complaints  was  not 
significantly  reduced  and  much  discomfort  and  inconvenience  were 
buffered  by  occupiers  of  premises. 

Refuse  in  City  Lanes. 

Again  steps  were  taken  by  the  Divisional  Sanitary  Inspectors  to 
-.educe  the  nuisance  caused  by  occupiers  of  business  premises  storing 
refuse  in  the  City  lanes.  Letters  were  sent  to  all  offenders  and  a temporary 
mprovement  was  obtained,  but  it  is  regretted  that  there  seems  to  be 
no  permanent  solution  to  this  problem. 

•Nuisances  Abated. 

There  was  no  significant  alteration  in  the  total  number  of 
nuisances  dealt  with  by  the  Department  as  compared  with  the  previous 
«.ear,  although  Divisional  figures  show  variations.  1963’s  total  was 
SI, 013  and  1964’s,  together  with  the  breakdown  by  Divisions,  is  shown 
in  the  accompanying  table. 


Table  III. 

Table  Showing  the  Number  of  Nuisances  Abated. 


1964 

Central 

12,575 

Northern  ... 

11,784 

Eastern 

13,553 

South-Eastern 

5,006 

South-Western 

8,545 

City  ... 


51,463 
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It  was  necessary  to  have  the  Corporation  authorise  statutory 
notices  for  362  nuisances  and  legal  proceedings  against  owners  of 
properties  had  to  be  instituted  in  122  cases.  Table  IV  below  shows  the 
relevant  details. 


Table  IV. 

Table  showing  Details  of  Court  Proceedings 
in  Terms  of  Public  Health  (Scotland)  Act,  1897. 


Number  of 

Number 

Number 

Decided 

Number 

Costs 

Expenses 

Division 

Submitted  to 

in  Favour 

Unsuccessful 

Continued 

Sheriff  Court 

of  Pursuer 

Central 

Northern 

Eastern 

South-Eastern 

South-Western 

71 

22 

5 

14 

10 

24 

24 

5 
14 

6 

36 

11 

6 

4 

7215  II  10 
" 60  19  I 
2,761  8 10 

382  8 8 
163  12  8 

742  0 0 1 

*24  3 0 

69  16  6 ( 

16  18  4 
21  0 0 

City 

122 

73 

— 

57 

£3,584  1 1 

£173  17  10  ' 

Glasgow  Corporation  Order  Confirmation  Act,  1959. — There  is  no  ! 
doubt  that  since  1959  when  this  Act  was  introduced  there  has  been  j 
a considerable  improvement  in  the  method  of  dealing  with  choked  I 
drains.  It  is  unfortunate  that  the  average  time  from  discovery  to 
clearance  is  still  in  the  region  of  five  to  six  days.  Perhaps  some  improve-  ; 
ment  could  be  produced  by  amending  the  present  administrative 
procedure. 

From  the  following  table  it  will  be  seen  that  in  1,561  cases  the  i 
Corporation  had  to  do  the  work  in  default  of  the  owners. 

An  unusual  feature  of  this  work  during  the  year  under  review  was 
the  number  of  disputed  accounts.  These  arose  mostly  from  claims  by 
owners  that  drains  had  been  cleared  by  their  own  tradesmen  when  in 
fact  the  drains  had  been  found  by  the  Corporation’s  tradesmen  to  be 
still  choked. 

Table  V. 


Table  Showing  Action  taken  under 
The  Glasgow  Corporation  Order  Confirmation  Act,  1959. 


Number 

Cleared  by  Owner 
within 

Cleared  by 

of 

Statutory  Period 

Corporation 

Division 

Notices 

Issued 

No. 

Percentage 

No. 

Percentage 

Central  ... 

3,256 

2,790 

85-7 

466 

14-3 

North  

4,846 

4,533 

93-5 

313 

6*5 

East 

5,237 

4,911 

93-8 

326 

6-2 

South-East 

2,324 

1 ,975 

85-0 

349 

150 

South-West 

3,754 

3,647 

97-2 

107 

2-8 

City 

19,417 

17,856 

91-9 

1,561 

81 
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Food  Hygiene  ( Scotland ) Regulations,  1959. — The  number  of 
premises  inspected  under  this  Act  dropped  sharply  from  the  already 
inadequate  total  of  2,387  in  1963  to  1,696  and  the  primary  survey 
remains  uncompleted  in  spite  of  visits  outwith  normal  working  hours. 
Shortage  of  staff  and  pressure  of  work  account  for  the  failure  to  make 
adequate  progress  in  this  vitally  important  field  of  hygiene. 


Table  VI. 

Table  Showing  Inspections  made  under 
The  Food  Hygiene  (Scotland)  Regulations,  1959-1961. 


Division 

No.  of 
Premises 
in  Division 

No.  of 
Premises 
Inspected 

No.  of 
Visits 

Central 

1,090 

373 

687 

North 

784 

700 

2,179 

East  ... 

981 

61 

205 

South-East  ... 

683 

294 

945 

South-West  ... 

707 

268 

745 

City 

4,245 

1,696 

4,761 

Prevention  of  Damage  by  Pests  Act,  1949. — The  work  of  dealing 
' with  surface  infestation  of  various  premises  within  the  City  continued 
; as  in  previous  years  and  the  table  below  shows  the  relevant  statistics 
I for  each  Division. 


Table  VII. 

Table  Showing  Number  of  Premises  Found 
to  be  Infested  by  Rats  and/or  Mice. 


Division 

Number  of 
Premises 
Treated 

Central 

942 

North 

820 

East 

792 

South-East 

883 

South-West 

379 

City... 

3,816 

Housing. — The  reduction  of  the  number  of  unfit  houses  under  the 
Housing  (Scotland)  Acts,  1950-64,  was  continued  and  this  was  augmented 
iin  the  redevelopment  areas  by  action  under  planning  procedure.  Con- 
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sequently  the  total  number  of  houses  demolished  or  closed  was  slightly 
higher  than  in  previous  years.  Progress  in  this  respect,  however,  must 
still  be  regarded  as  unsatisfactory. 


Table  VIII. 

Details  of  Houses  dealt  with  during  1964  under  Housing  Act 
by  Dean  of  Guild  Action  or  by  Private  Closure  or  Demolition. 


Closing  Order 
or 

Dealt  with 

Private 

Corporation 

Demolition  Order 

under 

Closures 

Houses, 

Division 

under 

Dean  of  Guild  or 

Closures  or 

Total 

Housing  Act 

Procedure 

Demolitions 

Demolitions 

Central 

298 

107 

69 

610 

1,084 

North 

452 

76 

10 

253 

791 

East 

460 

44 

— 

36 

540 

South-East  ... 

463 

52 

— 

637 

1,152 

South-West  ... 

309 

244 

Ill 

83 

747 

City 

1,982 

523 

190 

1,619 

4,314 

Abandoned 

Properties.- 

—The  gradual  decline  in  the 

number  of 

abandoned  properties  which  has  been  in  progress 

since  1957  continued. 

The  following  table  shows 

the  distribution  of  these  properties  among 

the  Divisions. 

Table 

IX. 

Number  of  Properties  and  Houses  Recorded 

AS 

Abandoned  as  at 

December, 

1964. 

Number  of 

Number  of 

Division 

Properties 

Houses 

Central 

... 

11 

127 

North 

23 

198 

East 

35 

414 

South-East 

7 

77 

South-West 

20 

209 

City  . . . 

... 

96 

1,025 

Factories  Act,  1961. — The  accompanying  table  shows  that  inspec- 
tions fell  short  of  the  hitherto  accepted  standard  of  one  visit  to  each 
factory  per  year  by  just  over  19  per  cent.,  759  out  of  3,905  not  having 
been  visited. 
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Table  X. 


Table  Showing  Inspections  Carried  out 
under  The  Factories  Act,  1961. 


Division 

No.  of  Premises 
Registered  as 
at  31.12.63 
Non- 

Mech.  Mech.  Total 

Xentral 

1,295 

70 

1,365 

1 North  

529 

12 

541 

[East  

675 

81 

756 

•South-East 

526 

89 

615 

• South-West 

578 

50 

628 

City  ... 

3,603 

302 

3,905 

This  situation,  which  is  due 


No.  of  Premises 
Inspected 


during  Year 
Non- 

Mech.  Mech.  Total 

No.  of  Visits 
Non- 

Mech.  Mech.  Total 

1,293 

70  1,363 

2,425 

111 

2,536 

321 

11  332 

772 

42 

817 

436 

58  494 

1,465 

190 

1,655 

295 

66  361 

570 

230 

800 

564 

43  596 

840 

44 

884 

2,909 

237  3,146 

6,072 

617 

6,689 

to  shortage  of  staff,  is  unsatisfactory. 


Glasgow  Corporation  Consolidation  (General  Powers) 
Order  Confirmation  Acts,  1960-62. 

It  has  been  the  endeavour  in  past  years  to  have  all  common  closes 
and  staircases  in  the  City  of  Glasgow  inspected  for  cleanliness  of  the 
walls  and  ceilings  and  notices  in  terms  of  the  above  Acts  issued  to 
owners  where  necessary.  There  is  no  doubt  whatsoever  that  clean  walls 
dn  closes  and  staircases  have  a marked  effect  on  the  standard  of  amenity 
dn  tenements.  The  table  below  shows  the  relevant  statistics  for  each 
Division. 


Table  XI. 

Table  Showing  Number  of  Closes  Lime-washed  or  Painted. 

As  a Result  Voluntary 


Division 

of  Notice 

by  Owners 

Total 

Central 

986 

179 

1,165 

North 

584 

316 

900 

East  ... 

983 

263 

1,246 

South-East  ... 

225 

7 

232 

South-West  ... 

504 

216 

720 

Total 

3,282 

981 

4,263 

Aged  and  Infirm  Persons. — Work  on  the  problems  of  the  aged  and 
linfirm  was  continued  at  the  more  intense  level  instituted  in  1963.  Some 
lidea  of  the  extent  and  nature  of  the  problem  and  its  treatment  can  be 
•gained  from  the  table  below. 
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Table  XII. 

Table  showing  Action  taken  with  regard 


TO 

Aged  and  Infirm 

Persons. 

Division 

Males 

Females 

Total 

Houses 

Cleaned 

Compass- 

ionate 

Washings 

Central  ... 

660 

1252 

1,912 

102 

860 

North 

436 

901 

1,337 

26 

710 

East 

459 

958 

1,417 

65 

431 

South-East 

444 

910 

1,354 

67 

211 

South-West 

273 

564 

837 

34 

626 

Total  ... 

2,272 

4,585 

6,857 

294 

2,838 

NOISE  ABATEMENT  ACT,  1960. 

Since  this  Act  came  into  operation  the  number  of  complaints; 
received  relating  to  noise  have  been  as  follows  : — 

1961  - 31  1962  - 18  1963  - 24  1964  - 32 

Of  the  32  complaints  received  in  1964,  the  greatest  increase  has 
occurred  in  the  Central  Division  where  there  were  20  compared  with  i 
5 in  1963.  The  other  four  divisions  received  3 complaints  each. 

Surface  transport  complaints  related  to  passing  traffic,  the  running  j 
of  motor-cycles  in  a showroom  and  its  surrounds  and  the  noise  from  j 
lorries  delivering  material  for  infilling  vacant  ground.  Mitigating 
measures  were  able  to  be  taken  regarding  the  latter  two. 

Of  the  18  complaints  concerning  industrial  premises,  building  sites  1 
engineering  projects,  4 were  not  considered  a nuisance,  2 were  of  a \ 
temporary  nature  and  had  been  abated  when  investigated  and  2 i 
relating  to  warning  systems  were  discontinued.  The  remaining  10  con- 
cerned machinery.  One  firm  realised  that  it  was  not  possible  to  cam' 
on  their  type  of  business  in  their  present  premises  and  had  acquired  j 
a more  suitable  site  and  buildings  and  another  considered  that  the  ! 
complaint  of  blowing  of  safety  valves  was  due  to  the  transition  stages 
between  changing  from  solid  fuel  to  oil  burning.  The  other  complaints 
related  to  pile  driving  where  modification  of  working  hours  was  agreed, 
a compressor  which  was  resited,  compressed  air  from  car  drying  appar- 
atus which  has  been  removed  for  modifications,  factor}’  refrigeration 
plant  which  was  overhauled,  and  noises  from  printing  machinery, 
planes  and  saws,  testing  electric  motors  and  a granite  cutting  saw. 
where  further  insulation  is  required. 
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Domestic  activities  related  to  noise  from  milk  bottles,  dogs  barking 
and  the  playing  of  drums. 

Of  the  6 complaints  in  shops  and  restaurants,  two  were  due  to 
fans  and  the  remaining  four  were  not  considered  nuisances. 

Noise  from  places  of  entertainment  concerned  the  noise  from 
bagpipes  in  a school  of  piping  where  insulation  was  being  improved 
and  noise  from  musical  groups  using  amplifiers  in  a public  hall  where 


reduction  in  volume  was  necessary. 

Complaint  Central  East 

North 

South- 

East 

South- 

West 

Total 

Noise  from  surface  transport 

3 

— 

— 

— 

— 

3 

Noise  from  industrial  premises, 
emergency  building  sites  ... 

10 

2 

2 

3 

1 

18 

Noise  originating  in  a dwelling 
or  in  connection  with  dom- 
estic activities 

3 

3 

Noise  from  shops,  restaurants 

3 

1 

1 

— 

1 

6 

Noise  from  places  of  entertain- 
ment ... 

1 

— 

— 

— 

1 

2 

— 

— 

— 

— 

— 

— 

Totals  ... 

20 

3 

3 

3 

3 

32 



— 

— 



= 

RAG  FLOCK  AND  OTHER  FILLING  MATERIAL,  ACT  1951. 

Two  applications  for  registration  under  the  above  Act  were  received 
;and  granted  during  the  year. 

Five  firms  ceased  to  use  rag  flock,  etc.,  on  their  premises  and  were 
iremoved  from  the  Register.  Nine  licences  to  store  or  manufacture  rag 
1 flock  were  renewed  and  a further  application  for  licence  was  approved. 

The  total  number  of  premises  registered  at  the  end  of  1964  was 
'.70  compared  with  73  in  1963,  and  licences  10  compared  with  9. 


Registered 

Licensed 

Division 

Premises 

Premises 

Central 

20 

2 

Northern  ... 

7 

1 

Eastern 

16 

3 

South-Eastern 

16 

4 

South- W estern 

11 

— 

70 

10 

s- 

«=» 

MI 
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DISINFECTING  SECTION 

This  section  carries  out  the  disinfection  of  premises,  clothing,  books, 
etc.,  following  the  removal  to  hospital  or  the  granting  of  a clearance 
certificate  in  home  cases  of  infectious  disease.  It  also  serves  the  public 
by  lending  equipment  and  supplying  materials  so  that  the  tenants 
themselves  may  do  cleaning,  whitewashing  or  distempering. 

Disinfection  of  Premises,  etc. — The  table  below  shows  the  number 
of  premises  and  books  dealt  with  on  account  of  infectious  disease  . 

Houses,  etc.  disinfected  ...  ...  6,488 

Library  and  school  books  disinfected  ...  960 

The  amount  of  materials  used  for  these  purposes  and  also  issued 


to  the  public  is  shown  below  : — 

Formaldehyde,  40  per  cent.  ...  •••  50  gallons 

Naphthalene  Powder  ...  ...  ...  1,094  lbs. 

Disinfectant  (Crude)  ...  ...  •••  •••  32  gallons 

Whiting  ...  ...  •••  •••  335  lbs. 

Colour  (Dry)  ...  ...  ...  •••  •••  50  lbs. 

Brushes  Loaned  ...  ...  •••  2 


In  addition  to  the  above  work,  307,364  articles  of  second-hand 
clothing  and  1,345  bales  of  rags  were  disinfected  before  export  to  other 
countries. 

During  the  year  the  section  also  undertook,  on  behalf  of  the  Food 
and  Dairies  Section,  the  stencilling  of  the  “ Approved  for  Food  sign 
on  959  vehicles. 

Disinfection  of  Secondhand  Clothing. — During  1964  there  was  a 
decrease  in  the  number  of  consignments  of  secondhand  clothing  which 
were  disinfected  by  Formalin  and  Naphthalene  or  by  steam 
process. 

Consignments  for  Eire  maintained  a steady  flow  but  exports  to 
Africa,  etc.,  were  on  the  downward  trend. 

The  number  of  consignments  was  579.  The  revenue  resulting  from 
the  issue  of  disinfection  certificates  amounted  to  £486  15s.  2d.,  compared 
with  £501  12s.  3d.  during  the  previous  year. 
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FACTORIES  ACTS,  1937  to  1959. 

Annual  Report!  of  the  Medical  Officer  of  Health 
in  Respect  of  the  Year  1964  for  the  City  of  Glasgow 
in  the  County  of  Lanark. 


Prescribed  Particulars  on  the  Administration 
of  the  Factories  Act,  1937. 

Part  I of  the  Act. 

1.— Inspections  for  the  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors). 


Number 

on 

Register 

(2) 

Number 

of 

Premises 

(1) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sec- 
tions 1,  2,  3,  4 and  6 are 
to  be  enforced  by  Local 
Authorities 

302 

400 

24 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7 is 
enforced  by  the  Local 
Authorities 

3,446 

4,098 

586 

iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out-workers’  pre- 
mises) 

157 

261 

3,905 

4,759 

610 

- 

fThis  table  is  enclosed  at  the  request  of  the  Minister  of  Labour  to  indicate 
to  Medical  Officers  of  Health  the  prescribed  particulars  required 
by  Section  128(3)  of  the  Factories  Act,  1937,  to  be  furnished  in  their 
Annual  reports  or  with  respect  to  matters  under  Parts  I and  VIII 
of  that  Act  administered  by  the  County  or  Town  Council.  It  is 
not  intended  to  supersede  the  fuller  statement  which  is  desirable 
in  the  text  of  the  Report  but  should  be  attached  as  an  annex. 
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2 Cases  in  which  Defects  were  found.  (If  defects  are  discovered  j 

at  the  premises  on  two,  three  or  more  separate  occasions  they  | 
should  be  reckoned  as  two,  three  or  more  "cases''). 


Number  of  cases  in  which  defects  were  found 


Number  of 

Particulars 

Referred 

cases  in  which 

Found 

Remedied 

To  H.M. 

By  H.M. 

prosecutions 

Inspector 

Inspector 

were  instituteo 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness  (S.l) 

48 

49  f 

— 

3 

— 

Overcrowding  (S.2) 
Unreasonable  temper- 

ature  (S.3)  ... 

Inadequate  ventilation 

8 

6 

(S-4)  ...  v.  ... 

Ineffective  drainage  of 

floors  (S.6) 

Sanitary  Conveniences 
(S.7) 

(a)  Insufficient 

71 

53 

2 

3 

— 

ib)  Unsuitable  or  de- 

38 

fective 

1,369* 

1,197 

— 

■ 

(c)  Not  separate  for 

84 

17 

sexes 

131 

— 

Other  offences  against 

the  Act  (not  including 
offences  relatng  to 
Out- work) 

514 

478 

— 

7 

— 

Total  

2,141 

1,869 

2 

68 

— 

Part  VIII  of  the  Act. 
Outwork. 


(, Sections  110  and  111). 


Nature 

of 

Work 


(I) 

Wearing  Apparel — 

Making,  etc.,  Cleaning  _ _ _ — 

and  Washing -(I) * * * * 6 

Household  linen... 

Other  ~ “ — — 

Total  ...  26 

t Includes  defects  found  in  1963  but  not  remedied  till  1964. 

* The  sharp  increase  in  this  figure  compared  with  1963  is  due  entirely  to  a 
special  survey  made  in  the  Eastern  Division. 


Section  110 


No.  of  No.  of  No.  of 

out-workers  cases  of  prosecu- 

in  August  default  tions  for 

list  required  in  sending  failure  to 
by  Section  lists  to  the  supply 
110(l)(c)  Council  lists 

(2)  (3)  6) 


Section  111 


No.  of 
instances 

of  work  in  Notices  rTosccu  lions 
unwholesome  served 

premise. 

(S)  (6)  (7) 
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SECTION  XVII 

OCCUPATIONAL  HEALTH. 

The  Occupational  Health  Section  is  responsible  for  medical 
examinations  in  connection  with  the  recruitment  of  employees  of  all 
Corporation  Departments  except  Fire,  Police  and  Transport  which 
nave  their  own  medical  officers. 

Medical  Examinations — Entrance,  Sick  Pay,  Superannuation, 
Special  and  Retiral — were  carried  out  as  in  previous  years.  Three 
thousand,  nine  hundred  and  and  eighty-seven  persons  were  examined 
for  the  first  time  and  700  for  the  second  or  subsequent  occasion.  Table  I 
shows  how  these  examinations  were  distributed  by  scheme  and  depart- 
ment. 

Eight  hundred  and  six  (20-8  per  cent.)  out  of  3,881  persons  examined 
for  the  first  time  for  Entrance,  Sick  Pay  or  Superannuation  purposes 
were  found  to  be  unfit  because  of  conditions  shown  in  Table  II.  Seven 
Tiundred  persons  who  had  been  found  unfit  at  previous  medical  exam- 
inations were  re-examined  and  409  (58-5  per  cent.)  were  found  again 
to  be  unfit.  Forty-nine  persons  in  this  group  were  classified  as 
oermanently  unfit. 

The  commonest  causes  of  unfitness  in  males  were  glycosuria 
requiring  investigation,  cardiac  disease,  herniae,  obesity,  albuminuria 
requiring  investigation,  chronic  bronchitis  and  other  chest  conditions, 
dental  conditions  and  hypertension.  The  commonest  causes  of  unfitness 
in  females  were  obesity,  varicose  veins,  glycosuria  requiring  investigation, 
nypertension,  chronic  bronchitis  and  other  chest  conditions.  Obesity 
was  frequently  associated  with  hypertension  or  varicose  veins. 

A considerable  number  of  employees  found  unfit  on  account  of 
tuberculosis  and  other  radiological  chest  conditions,  albuminuria  and 
qlycosuria  are  likely  to  be  found  fit  at  a later  date  after  investigation 
and  treatment  have  been  carried  out. 

Chest  X-ray  examination  is  carried  out  at  the  Department’s  X-ray 
L nit  when  each  employee  is  medically  examined  for  the  first  time  ; 
and  also  on  subsequent  occasions  if  required.  Miniature  X-ray  films 
are  used  routinely,  but  if  a suspicious  lesion  is  detected  the  person 
concerned  is  recalled  for  a large  X-ray  film  to  be  taken. 

During  the  year  one  new  active  case  of  pulmonary  tuberculosis 
was  detected,  a rate  of  0-25  per  thousand  X-rays.  A number  of  other 
persons  are  under  observation  at  chest  clinics  as  a result  of  their  X-ray 
examination. 
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Table  I 

Medical  Examinations  carried  out  at  20  Cochrane  Street 
during  Year  ended  31st  December,  1064. 

Sick  Super- 

Department  Entrance  ^a^  ann  nation  Retmat  Spec*  ^ | 


Architectural  and 
Planning  ... 

Baths 

Children's  

29 

1 

1 

11 

1 

1 

9 

1 

9 

40 

7 

o 

3 

6 

13 

1 

1 

— 

1 

— 40 

— 50 

— 8 

14 

8 

14 

City  Analyst 

0 

16 

1 

— 11 

18 

City  Assessor 

City  Chamberlain  ... 

City  Factor 

Civil  Defence 
Cleansing 

4 

12 

19 

4 

1 

24 

20 

1 

2 

77 

1 

11 

8 

2 

6 

1 

260 

13 

4 

1 

4 

1 

13 

1 

2 

2 

— 14 

— 28 

— 5 

— 353 
2 

38 

35 

2 

13 

Council  Officer 

Curator 

Education 

40 

40 

22 

3 

673 

1 

64 

5 

205 

1 

1 

9 

1 

— 1 

— 128 

— 5 

— 38 

— 936 

— 1 
— 28 

— 176 

— 21 

9 

927 

8 

2 

402 

15 

1 

91 

5 

5 

Estates 

Halls  

Health  and  Welfare 

Highways  

Housing  and  Works 

5 

18 

2 

17 

5 

1 

14 

8 

1 

1 

13 

177 

1 

325 

4 

1 

7 

3 

14 

78 

735 

3 

61 

3 

3 

5 

2 

2 

2 

Information  Bureau 
Libraries 

Lighting  

Markets 

20 

77 

59 

3 

4 

7 

93 

17 

25 

2 

2 

1 

3 

— 

3 

Museums  and  Art 
Galleries  ... 

12 

5 

3 

3 

3 

1 

— 

1 

— 

— 18 

10 

Office  of  Public 
Works 

6 

_ 

3 



15 

— 

2 

— 

7 

— 33 

— 

Parks  

Printing  

4 

— 

49 

1 

152 

12 

1 

11 

i 

1 

— 

— 206 

— 12 

1 

13 

9 

Probation 

— 

5 

— 

— 

4 

9 

Procurator-F  iscal 

Registration  of  Births, 

4 

etc.  ... 

Establishments 

3 

9 

— 

— 

1 

4 

10 

— 

— 

— 

— 4 

19 

1 

1 

Veterinary  Surgeon 
Water... 

1 

1 

1 

9 

— 

43 

— 

4 

— 

1 

— 57 

Weights  and  Measures 

4 

— 

— 

— 

2 

— 

— 

— 

1 

— b 

— 1 

Blind  Asylum 

— 

— 

— 

— 

i 

— 

Scottish  Society  for 

Mentally  Handicap- 

g 

ped  Children 

— 

— 

— 

— 

— 

6 

Scottish  Epilepsy 

i 

1 

_ i 

1 

Association 

— 

— 

— 

— 

— 

— 

1 

Other  Local 

20 

12  20 

12 

Authorities 

Total 

279 

211 

370  1,042  1,574 

405 

36 

15 

43 

12  2,302  1.685 

Total  No.  of  Examinations  : Male  2,302 

Female  1,685 

3,987 

Re-examinations — 

Total  No.  from  all  Departments  ...  700 


Grand  Total 


4,687 
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The  re-examinations,  which  totalled  700  persons,  are  persons 
examined  for  a second  or  subsequent  occasion.  Of  these  536  were  found 
to  be  unfit  and  49  were  considered  to  be  permanently  unfit  for  acceptance 
into  the  schemes. 

The  Occupational  Health  Section  is  also  consulted  by  the 
Corporation  Departments  for  advice  on  working  conditions  and  on 
the  degree  of  physical  fitness  required  for  certain  occupations. 


Table  II. 

Entrance,  Sick  Pay,  Superannuation  and 
Special  Medical  Examinations. 


Clinical  Conditions  Found  in  Persons  Examined  for  the 
First  Time  which  Caused  Them  to  be  Found  Unfit. 


Pulmonary  Tuberculosis — active,  newly  discovered  ... 

Male 

1 

Female 

Pulmonary  Tuberculosis — active,  previously  known  ... 

15 

11 

Other  Radiological  Chest  Lesions  requiring  investigation 

26 

26 

Non-Pulmonary  Tuberculosis  ... 

— 

2 

Chronic  Bronchitis  and  Bronchiectasis... 

36 

18 

Cardiac  Disease  ... 

41 

11 

Hypertension 

28 

29 

Varicose  Veins 

34 

72 

Hernia 

38 

3 

Indigestion  requiring  investigation  and  Peptic  Ulcer 

22 

9 

Ear  Disease 

26 

7 

Genito- Urinary  Disease  (Non-Tuberculous) 

2 

3 

Arthritis  and  Rheumatism 

2 

4 

Organic  Nervous  Disease 

4 

— 

Mental  Illness 

7 

11 

Diabetes  Mellitus 

3 

1 

Glycosuria  requiring  investigation 

42 

23 

Albuminuria  requiring  investigation 

31 

15 

Skin  Disease 

9 

5 

Endocrine  Disease 

1 

4 

Obesity 

36 

132 

Epilepsy  ... 

1 

— 

Pyorrhoea  and  Dental  Caries  ... 

27 

8 

Defective  Vision  ... 

2 

1 

Defective  Hearing 

1 

— 

Other  Conditions  ... 

22 

24 

457 

349 

806 
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Fifty-four  persons  were  examined  with  a view  to  premature 
retirement  on  health  grounds.  A number  of  these  examinations  were 
carried  out  at  the  employees’  homes. 

The  conditions  causing  premature  retiral  are  shown  in  Table  III. 
The  commonest  conditions  causing  premature  retiral  in  employees 
were  chronic  bronchitis,  coronary  thrombosis  and  hypertension. 


Table  III. 


Retiral  Medical  Examinations. 


Clinical  Conditions  Causing  Premature  Retirement. 


Chronic  Bronchitis 
Pulmonary  Fibrosis 
Coronary  Thrombosis 
Angina  Pectoris 

Myocardial  Degeneration  

Vascular  Disease 

Cerebral  Thrombosis  and  Haemorrhage 
Hypertension 

Arthritis  and  Rheumatism 
Duodenal  Ulcer 

Diabetes  with  complications  ... 
Genito-urinary  Disease  (Non-Tuberculous) 
Gastric  Carcinoma 
Brain  Tumour — Malignant 

Mental  Illness  

Disseminated  Sclerosis 
Specific  Nervous  Disease 
Cirrhosis  of  Liver 

Contracture  of  Elbow  (Post-Traumatic) 


Male 

10 

1 

5 

2 

2 

3 

4 
2 
1 
1 
1 
1 
1 
1 


1 


Female 

2 

2 

2 

1 


3 

1 


1 

1 

1 

1 


36  15 


51 


The  total  number  of  persons  examined  during  1964  was  4,687 
compared  to  4,151  during  1963,  an  increase  of  536  persons  (12-9  percent.) 
examined  during  1964. 
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SECTION  XVIII 


WELFARE  SERVICES. 


Residential  Accommodation. 


During  the  year  work  was  completed  on  the  Extension  to 
lainsholm,  increasing  the  accommodation  for  old  people  in  that  Home 
cm  35  to  50  beds.  The  residents  of  the  Home  being  accommodated 
t the  Department’s  Holiday  Home,  Frognal,  Troon,  Ayrshire,  during 
ne  alterations,  the  opportunity  was  taken  to  rewire  the  house, 
■decorate  and  install  a lift.  Work  also  progressed  on  the  fourth  purpose- 
uilt  Home  at  Castlemilk  which  will  accommodate  41  residents  of  the 


ail  ambulant  category.  Available  residential  accommodation  at 
1st  December,  1964,  was  as  under.  : — 


Foresthall,  657  Edgefauld  Road 


Crookston,  837  Crookston  Road 


(1,287  beds,  of  which  640  are  at 
the  disposal  of  the  Western 
Regional  Hospital  Board)  ... 
Wards  ...  342 

Annexe  ...  14 

Cottages  ...  136 


M nail  Homes — 

Woodburn,  10  Cleveden  Gardens 
. Extension  to  Woodburn  ... 

Tayford,  33  Newark  Drive 
: Stoneleigh,  48  Cleveden  Drive 
Reohills,  42  Sherbrooke  Avenue 
Woodmailing,  39  Sherbrooke  Avenue 
. Ailsa,  13-15  Turn  berry  Road 
Burnbank,  20-26  Burnbank  Terrace 
Scott  House,  56  Langside  Drive 
Extension  to  Scott  House 
Huntly  Lodge,  33-34  Huntly  Gardens 
Fairfield,  53-55  Sherbrooke  Avenue 
. Macarthur  House,  15  St.  John's  Road 
Ravelston,  994  Great  Western  Road 
Roberton,  1 Lancaster  Crescent 
Merrylee  Lodge,  55  Muirskeith  Road 
Knowehead,  372  Albert  Drive 

• Mainsholm,  2-3  Kirklee  Gardens 
'A  indlaw,  340  Ardencraig  Road 
Davislea,  100  Mallaig  Road 

holiday  Home — 

• Frognal,  Southwood,  Troon 


No.  of 
beds 


647 


492 


Opened  on 

16th  April,  1948  ...\ 
28th  June,  1962  .../ 

41 

24th  June,  1950 

24 

1st  November,  1951 

24 

18th  March,  1952 

19 

18th  April,  1952  ... 

20 

9th  October,  1952 

26 

22nd  April,  1953 

50 

19th  May,  1953  ...\ 
26th  April,  1955  ...J 

39 

6th  October,  1953 

36 

12th  January,  1954 

22 

1st  June,  1954 

14 

17th  October,  1956 

36 

21st  May,  1957  ... 

17 

14th  November,  1957 

40 

12th  December,  1957 

38 

13th  March,  1958 

50 

22nd  April,  1958 

40 

18th  October,  1962 

60 

5th  September,  1957 


596 

30 


1,765 


Foresthall. — On  31st  December,  1964,  there  were  470  residents 
o Foresthall  and  532  in  the  Hospital  Wards,  a total  of  1,002.  Total 
Emissions  during  the  year  numbered  1,168,  of  whom  739  were  admitted 
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to  hospital  wards  and  the  remaining  429  to  residential  accommodation. 
The  average  age  on  admission  was  67-7  years  for  men  and  71-56  years  i 
for  women.  There  were  762  discharges  and  443  deaths,  the  average 
age  at  death  being  76-38  for  men  and  79-41  for  women.  The  age  groups, 
in  the  residential  accommodation  in  Foresthall  were  as  detailed 
hereunder  : — 


Under  60  years 
60-65  years  ... 
66-70  years  ... 
71-75  years  ... 
76-80  years  ... 
81-85  years  ... 
86-90  years  . . . 
91-95  years  ... 


Male 

Female 

Total 

58 

35 

93 

43 

21 

64 

52 

24 

76 

28 

43 

71 

28 

41 

69 

28 

38 

66 

14 

15 

29 

— 

2 

2 

251 

219 

470 

Of  the  93  under  60  years,  the  majority  were  within  the  category 
of  disabled  or  handicapped. 


During  the  year  122  persons  were  transferred  from  residential 
accommodation  to  the  hospital  section  and  64  were  discharged  from  the 
hospital  section  to  residential  accommodation. 

The  shop  at  Foresthall  continues  to  be  a popular  meeting-place 
for  all  residents  and  a great  interest  is  taken  by  the  residents  in  the 
football  matches  played  between  the  Home  staff  and  other  teams. 
The  concerts  provided  by  voluntary  concert  parties  and  the  Foresthall 
staff  concert  party  have  been  well  attended. 


Crookston. — The  greater  proportion  of  the  residents  in  Crookston  are 
of  the  frail  ambulant  class,  a 24-hour  nursing  staff  being  available. 
There  were  163  admissions  to  the  Main  Home,  many  of  whom  were 
admitted  direct  from  hospital  after  treatment,  being  considered  to  be 
unfit  for  return  to  their  former  residence.  There  were  97  deaths  in  the 
Home,  30  less  than  the  previous  year.  During  the  year  19  persons 
were  admitted  to  the  Cottages  and  10  were  discharged.  Of  the  338 
residents  in  the  Main  Home  at  the  end  of  the  year,  22  were  registered 
blind  persons,  23  were  confined  to  wheelchairs  and  51  were  mobile 
only  with  the  aid  of  Zimmer  walking  aids. 

An  analysis  of  the  age  grouping  of  residents  in  Crookston  shows 
that  73-4  per  cent,  were  between  76  and  90  years  of  age,  93-4  per  cent,  j 
were  over  71  years  of  age  and  52-5  per  cent,  were  over  SI  years  of  age.  j 
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The  cottages  continue  to  provide  for  those  who,  although  not  fit 
to  manage  their  own  homes,  need  the  minimum  of  care. 

The  bowling  green  is  still  popular  but  due  to  the  increasing  number 
of  frail  residents  the  spectators  greatly  outnumber  the  players. 
Renovation  of  the  laundry  started  this  year,  new  equipment  and  floor 
tiles  being  installed,  and  this  will  greatly  improve  the  working  conditions 
of  the  laundry  staff  and  increase  the  capacity  of  the  laundry. 

Frognal. — The  Department’s  Holiday  Home  near  Troon  has  again 
been  fully  occupied  during  the  year  but  it  was  impossible  to  give  residents 
from  all  the  homes  a fortnight’s  holiday  there  as  the  residents  from 
Mainsholm  were  in  residence  until  20th  July,  1964,  while  their  own 
Home  was  being  extended.  Once  more,  however,  we  were  able  to  fit 
in  a holiday  for  the  blind,  deaf  and  dumb  and  other  handicapped 
persons. 

The  thanks  of  the  Department  are  due  to  local  organisations  in 
Troon  who  provided  regular  entertainments  at  the  Home  and  particular 
mention  should  be  made  of  Troon  Rotary  Club,  who  again  provided 
concerts  throughout  the  year  and  also  transport  to  outside  entertain- 
ments. 

The  putting  green  and  outdoor  draught sb oar d at  Frognal  were 
appreciated  by  the  guests  and  the  shop  in  the  Home  was  very  popular. 


Small  Homes. 

Once  more  the  18  Small  Homes  in  the  City  were  fully  occupied 
during  the  year,  with  the  exception  of  Mainsholm  whose  residents 
were  at  Frognal  until  July,  1964,  while  work  on  the  Extension  to  that 
Home  was  undertaken.  Details  of  admissions  and  discharges  are  shown 
in  the  Table  on  page  379.  From  this  table  it  will  be  noticed  that 
approximately  one-third  of  the  new  residents  were  admitted  direct 
from  hospital.  Of  the  153  persons  transferred  to  hospital,  64  were 
re-admitted.  The  proportion  of  those  admitted  direct  from  hospital 
to  the  Homes  provided  for  the  frail  ambulant  is,  of  course,  higher 
than  the  general  average  due  to  the  facilities  for  extra  care  and  a 24-hour 
nursing  service  enabling  these  Homes  to  provide  for  a much  frailer  type 
of  resident.  The  installation  of  lifts  in  the  Homes  which  have  been 
extended  has,  however,  increased  the  accommodation  for  persons  who 
otherwise  could  only  have  managed  a ground  floor  room. 
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The  special  arrangements  with  the  Consultants  in  the  Hospital 
Geriatric  Units  continue  to  provide  an  excellent  link  between  the 
Hospital  Geriatric  Service  and  this  Department  and  the  thanks  of  the 
Department  are  again  due  to  Professor  Ferguson  Anderson,  Consultant 
in  Diseases  of  the  Aged  in  Glasgow  and  the  West  of  Scotland,  and  his 
team  of  physicians  in  the  various  hospitals  who  have  been  so  helpful 
with  emergencies  arising  among  the  aged  in  our  Eventide  Homes. 

Welfare  Services  for  the  Handicapped. 

Three  domiciliary  occupational  therapists  were  employed  during 
the  year  and  vacancies  exist  on  the  staff  for  a further  three.  These 
therapists  visit  homebound  handicapped  persons  known  to  the  Depart- 
ment to  assess  their  need  for  aids,  to  increase  their  independence  and 
to  improve  their  morale.  On  their  visiting  list  at  the  end  of  the  year 
were  442  persons  in  the  following  classifications  : — 


Rheumatiod  arthritis 

93 

Multiple  sclerosis 

83 

Cerebral  accidents 

53 

Osteo-arthritis 

35 

Amputees 

28 

Paraplegia 

20 

Muscular  dystrophy 

18 

Poliomyelitis 

16 

Chest  and  Heart 

13 

Spastics 

12 

Blind  and  partially-sighted 

11 

Parkinson’s  disease 

8 

Epileptics 

8 

Congenital  deformities  ... 

6 

Brain  disorders  ... 

10 

Syringomyelia 

4 

Ankylosing  spondylitis  ... 

3 

Others 

21 

This  shows  an  increase  of  129  patients  over  the  previous  year. 

Of  these  patients,  88  were  given  craftwork  only,  65  both  self-help 
aids  and  craft  work,  and  251  were  being  visited  in  connection  with  aids 
or  home  adaptations.  During  the  year  13  patients  died  and  14  were 
discontinued  because  of  admission  to  hospital  or  taking  up  residence 
outwith  the  Glasgow  area.  The  aids  supplied  to  give  greater  indepen- 


373 


dence  show  great  variety,  ranging  from  handrails  at  steps,  internal 
and  external,  ramps  over  steps  to  enable  patients  in  wheelchairs  to  get 
out  unaided,  pavement  crossovers  for  vehicles,  toilet  aids  and  bathroom 
fitments,  to  items  specially  designed  to  meet  individual  requirements 
as  recommended  by  the  occupational  therapists. 

The  severely  disabled  man  employed  as  assistant  to  the  occupa- 
tional therapists  has  again  been  of  great  assistance  in  maintaining  the 
speed  at  which  gadgets  can  be  supplied  and  with  the  help  of  the  mentally 
handicapped  boys  at  the  occupational  centre  many  aids  which  have 
to  be  made  to  individual  requirements  (such  as  bath  boards,  bath  seats, 
sink  boards  fitted  with  spaces  for  bowls  and  with  vegetable  graters 
attached)  have  been  produced. 

Structural  alterations  to  houses  to  increase  independence  of  the 
handicapped  are  also  supplied  by  the  Health  and  Welfare  Department 
through  the  Housing  and  Works  Department  tradesmen  to  the 
instructions  of  the  occupational  therapists  after  consultation  with  a 
patient’s  own  medical  practitioner. 

Outwork  has  continued  as  last  year  with  the  addition  of  ledger 
work  from  one  of  the  heavy  industries  in  the  Glasgow  area.  This  ledger 
work  has  been  most  successful,  the  patient  concerned  even  being  allowed 
to  continue  it  while  in  hospital  for  a short  period.  The  handicapped 
person  who  learned  to  tie  fishing  flies  has  done  very  well  with  many 
orders  in  hand  and  a patient  had  a picture  exhibited  and  sold  at  the 
Civic  Art  Exhibition  ; this  was  particularly  encouraging  to  him  as  he 
was  a house-painter  to  trade  and  did  not  start  oil  painting  until  he 
became  homebound. 

The  sewing  machines,  looms  and  knitting  machines  supplied  by 
the  Department  to  the  homebound  are  constantly  in  use  and  the  only 
drawback  to  having  more  patients  encouraged  in  craftwork  and  out- 
work is  the  shortage  of  qualified  staff. 

More  and  more  handicapped  persons  have  been  issued  with  invalid 
tricycles  by  the  Limb  Fitting  and  Appliance  Centre  at  Belvidere 
Hospital  and  quite  a number  are  electrically  driven,  which  involves 
the  provision  by  this  Department  of  a power  plug  in  the  garage  so  that 
the  battery  of  each  vehicle  may  be  recharged  every  night.  Where 
necessary  crossovers  at  the  pavement  are  made  to  allow  easy  entry 
of  the  vehicle  to  the  garage. 
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During  the  year  one  man  with  a motor  tricycle  went  to  live  with 
his  recently  widowed  sister  in  England  and  because  of  the  se\  erity  of 
the  weather  and  his  disablity  it  was  not  possible  for  him  to  dri\e  there. 
With  co-operation  between  this  Department,  the  National  A 
Board  and  the  Limb  Fitting  and  Appliance  Centre  arrangements  were 
made  to  have  the  vehicle  transported  by  rail. 

The  care  of  the  young  chronic  sick  continues  to  be  a major  problem 
and  in  some  cases  rehousing  and  the  supply  of  appropriate  gadgets 
has  helped  to  ease  the  burden  in  the  home.  As  in  past  years  much 
good  work  has  been  done  by  the  Voluntary  Associations  who  run  clubs 
and  arrange  outings  for  this  group,  specialised  transport  being  provided 
by  this  Department. 

The  early  ascertainment  of  problems  affecting  many  of  the 
handicapped  has  been  achieved  by  the  establishing  of  resettlement 
clinics  in  hospitals  in  the  City  where  the  handicapped  person  is  inter- 
viewed by  a team  composed  of  a medical  practitioner  experienced  in 
resettlement  of  the  disabled,  a medical  social  worker  and  a member  of 
this  Department’s  staff. 

The  After  Care  Section  continues  to  follow  up  the  leavers  from 
junior  occupation  centres  and  special  schools  for  the  handicapped  by 
home  visitation.  This  section  has  now  been  established  for  almost 
15  years  and  by  the  end  of  1964  8,072  young  handicapped  persons 
had  used  the  service.  The  After  Care  Officers  are  still  in  touch  with 
many  special  school  leavers  of  fifteen  years  ago,  the  homes  still  being 
visited  on  behalf  of  younger  members  of  the  family  who  are  more  recent 
school  leavers.  The  majority  of  those  now  in  their  late  twenties  or  early 
thirties  have  made  satisfactory  progress  in  their  work  field  and  have 
become  dependable  members  of  the  community.  Some  have  married 
and  are  bringing  up  families  and  have  accepted  satisfactorily  the 
responsibilities  of  parenthood.  The  home  visit  and  advice  given  is 
the  most  important  factor  in  the  follow  up  of  school  leavers  from  the 
13  special  schools  and  11  junior  occupation  centres  and  the  service  is 
appreciated  by  the  parents. 

During  1964  only  the  higher  grade  and  more  enterprising  educa- 
tionally sub-normal  boys  obtained  fairly  good  jobs  immediately  they 
left  school.  The  less  capable  after  several  months’  unemployment 
accepted  any  type  of  work  available  and  some  are  working  long  hours 
for  fairly  small  wages.  Very  few  of  these  boys  arc  workshy.  For  the 
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girls,  however,  there  have  been  sufficient  jobs  for  those  able  to  work. 
1964  was  a better  year  for  the  physically  handicapped  leavers  as  only 
one  girl  was  homebound  and  she  is  at  present  being  given  instruction 
in  handicrafts  by  one  of  the  Department’s  domiciliary  occupational 
therapists.  The  others  have  either  been  placed  in  suitable  employment, 
are  receiving  further  education  and  training  in  Glasgow,  or  are  under- 
taking long-term  residential  training.  For  the  46  school  leavers  who 
were  considered  unemployable  or  unable  to  retain  employment,  arrange- 
ments were  made  for  their  admission  to  this  Department’s  senior 
occupational  training  centres. 


Home  visits  during  the  year  totalled  2,663,  school  visits  48,  office 
interviews  146,  and  at  31st  December,  1964,  the  number  on  the  live 
register  was  1,659. 


The  Department’s  Welfare  Service  Centre  for  the  Handicapped 
at  Laurieston  House,  where  accommodation  is  made  available  to 
voluntary  organisations  providing  services  for  handicapped  persons, 
was  fully  used  during  the  year  and  included  in  those  using  the  premises 
were  the  Disabled  Drivers’  Association,  the  Multiple  Sclerosis  Society, 
the  Muscular  Dystrophy  Group  who  have  office  accommodation  here, 
the  Scottish  Epilepsy  Association  and  the  Scottish  Society  for  Mentally 
Handicapped  Children,  who  continue  to  run  a day  centre  for  severely 
handicapped  young  children,  transport  being  provided  by  this 
Department. 


Social  clubs  for  handicapped  persons  run  by  the  Department  meet 
in  Laurieston  House  three  afternoons  a week.  During  the  year  81 
handicapped  persons  attended  the  clubs  and,  of  these,  46  required 
specialised  transport  to  enable  them  to  attend.  The  average  weekly 
attendance  was  58.  The  clubs  were  originally  purely  social  gatherings 
but  the  interest  displayed  in  occupational  therapy  has  led  to  a handcraft 
instructor  being  present  each  club  day,  while  one  of  the  Department’s 
chiropodists  makes  regular  visits  and  gives  treatment  when  necessary. 
A senior  welfare  officer  is  also  in  attendance  to  give  help  and  advice 
to  members  on  their  personal  problems.  During  September,  18  club 
members  availed  themselves  of  the  opportunity  of  two  weeks’  holiday 
at  Frognal. 


At  31st  December,  1964,  there  were  2,062  blind  persons  ordinarily 
resident  in  the  City.  Of  these,  886  were  men  and  1,176  women.  Of  the 
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total  register,  68-4  per  cent,  were  over  60  years  of  age  and  of  204  regis- 
tered during  the  year  78-9  per  cent,  were  60  years.  The  age  group  oifH 
70  to  79  accounts  for  33  per  cent,  of  all  new  registrations.  Of  the  250 
registered  blind  persons  in  employment,  174  or  69  per  cent,  were 
employed  under  sheltered  conditions,  nine  were  undergoing  training  for 
employment  and  a further  15  were  classified  as  trainable.  During  the 
year  199  blind  persons  died,  35  left  the  area  and  1 1 were  decertified. 

The  ten  home  teachers  have  an  average  case  load  of  190  Mind 
persons  and  17  partially-sighted  persons  these  being  mainly  under  65 
years  of  age,  the  partially-sighted  over  65  being  visited  by  welfare 
officers  : only  where  there  is  special  need  or  when  a relationsliip  has 
been  established  before  this  age  is  the  visitation  continued  by  the  home 
teacher  of  the  blind.  8,413  visits  were  made  to  blind  persons  in  their 
own  homes  and  661  to  partially-sighted  persons,  a further  1,078  calls 
being  made  to  various  agencies  on  behalf  of  blind  persons.  449  of  the 
home  visits  were  for  Braille  tuition,  153  for  Moon  reading,  41  for  type- 
writing, 137  for  handcrafts  and  nine  for  deaf-blind  manual.  The  amount 
of  teaching  was  therefore  raised  by  50  per  cent,  from  last  year. 

The  handcraft  class  for  the  blind  continues  to  meet  in  Laurieston 
House  each  Monday  afternoon  from  October  to  March,  the  average 
attendance  being  25  : the  crafts  taught  are  mainly  stool  seating  and 
basketry.  Club  meetings  are  held  in  the  various  districts  of  the  City 
and  the  deaf-blind  social  club  continues  to  meet  in  Laurieston  House 
on  Friday  afternoons  from  October  to  May,  transport  being  provided 
by  the  Department.  The  practice  has  continued  of  having  three  concerts 
each  month  in  Govan  Town  Hall,  Bridgeton  Public  Hall  and  St.  ^ incent 
Masonic  Hall.  One  evening  in  each  area  was  given  over  to  a dance  which 
on  each  occasion  this  year  proved  highly  successful,  while  attendance  at 
concerts  with  sighted  guides  ranged  from  150  to  200.  Summer  activities 
included  bowling  and  skittles  in  public  parks,  which  are  particularly 
popular,  and  each  year  from  the  bowlers  four  members  are  picked  (one 
of  whom  must  be  totally  blind)  to  compete  in  the  Scottish  National 
Bowling  Competition  and  the  West  of  Scotland  Bowling  Competition 
for  the  Blind.  During  the  months  June  to  September  the  Department 
arranged  outings  by  bus  to  parks  in  or  near  the  City  and  this  year 
outings  for  blind  persons  were  arranged  to  Linn  Park,  Eaglesham, 
Cathkin  Braes,  Calderpark  Zoo,  Rouken  Glen,  Milngavie  \\  ater  W orks, 
Hogganfield  Loch  and  Balloch  Park. 

The  Department  arranged  through  the  Society  for  the  Blind  for 
the  issue  of  157  radios  from  the  “ Wireless  for  the  Blind  bund  and 
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the  repair  of  290  sets,  the  transport  provided  by  the  Department  making 
over  750  calls.  During  the  year  140  transport  passes  entitling  the  holders 
to  free  travel  on  municipal  transport  were  issued  to  new  cases,  while 
annual  renewals  in  December,  1964,  amounted  to  1,398.  Privilege 
tickets  for  reduced  cost  of  travel  on  S.M.T.  buses  were  supplied  to  146 
new  cases  and  the  annual  renewals  amounted  to  1,189.  Certificates  of 
blindness  were  issued  in  connection  with  the  supply  of  236  free  radio 
licences  and  certificates  were  also  given  for  income  tax  purposes, 
increased  rates  of  national  assistance,  special  provision  for  voting  and 
reduced  cost  of  travel  on  British  Rail  and  certain  airlines.  During  the 
year  346  treatments  were  given  by  the  Department’s  chiropodist  to 
blind  persons. 

The  Department  continues  to  work  in  close  co-operation  with  the 
Mission  to  the  Adult  Deaf  and  Dumb  for  Glasgow  and  the  West  of 
Scotland  who  have  their  own  club  premises  at  the  Royal  Institute  in 
West  Regent  Street  and  the  St.  Vincent’s  After  Care  Society  for  the 
Deaf.  These  organisations  act  as  agents  of  the  Department  dealing 
with  persons  suffering  from  the  severe  handicap  of  deafness,  the 
Department  contributing  towards  the  cost  of  the  various  services. 
The  Mission  to  the  Adult  Deaf  and  Dumb  have  a Home  for  Aged  Deaf 
situated  at  Bearsden  and  the  payments  made  by  Glasgow  residents 
admitted  there  are  supplemented  by  this  Department. 

Close  liaison  exists  between  the  Department  and  the  various 
Voluntary  Organisations  who  usually  limit  their  activities  to  one  par- 
ticular handicap  and  sympathetic  consideration  is  given  to  the  many 
appeals  for  financial  or  other  help  from  these  organisations. 

Work  has  continued  during  the  year  on  the  alterations  to 
Pollokshields  and  Whiteinch  Burgh  Halls  where  additional  senior 
occupational  centres  will  be  opened.  The  number  of  trainees  at  the 
existing  occupational  training  centres  has  remained  fairly  constant 
throughout  the  year  and  at  31st  December,  1964,  99  boys  were  accom- 
modated at  South  Portland  Street  and  62  girls  at  Killearn  Street.  The 
usual  craftwork  undertaken  at  the  Centres  was  augmented  in  the 
autumn  by  a considerable  amount  of  contract  work,  including  flag 
making,  rubber  ring  trimming  and  cardboard  box  making.  The  box 
making  is  seasonal,  being  mainly  required  for  the  Christmas  period, 
but  the  work  is  fairly  concentrated  while  it  lasts. 

The  summer  outings  for  trainees  this  year  were  to  Arrochar,  Loch- 
gilphead and  Ayr,  while  at  Christmas  they  attended  a performance  of 
Kelvin  Hall  Circus. 
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General  Welfare  Services. 

During  the  year  the  Welfare  Section  undertook  investigations  on 
behalf  of  the  Education  Department  (618),  the  Home  Help  Section 
(6,009),  the  City  Collector’s  Department  in  connection  with  applications 
for  relief  of  rates  (1,140)  and  the  Child  Welfare  Section  (734).  Applica- 
tions for  admission  to  the  Department’s  Eventide  Homes  totalled  989 
and  34  applications  for  supplementation  of  payments  in  Voluntary 
Homes  for  the  aged  were  made.  At  the  request  of  the  Lord  Provost 
reports  were  prepared  on  658  applications  for  assistance  from  charitable 
funds  at  his  disposal.  In  all,  13,181  applications  to  the  Section  were 
recorded.  The  extension  of  the  Smoke  Control  Areas  in  the  City  entailed 
an  increase  in  the  number  of  investigations  of  applications  for  hardship 
grants  during  the  year. 

Students  from  the  Probation  Service,  the  University  of  Strathclyde, 
the  Glasgow  University  School  of  Social  Study  and  Health  Visitor 
trainees  were  seconded  to  the  Welfare  Section  during  the  year  for  part 
of  their  practical  training. 

The  Clothing  Store  continues  to  supply  the  needs  of  residents  in 
the  Homes,  boarded-out  mental  defectives  and  patients  and  those 
granted  clothing  by  the  National  Assistance  Board  as  well  as  meeting 
the  requirements  of  the  Children’s  Department.  The  value  of  clothing 
issued  during  1964  was  £94,729. 

As  mentioned  in  last  year’s  Report,  it  has  become  more  apparent 
that  because  of  the  volume  and  variety  of  applications  being  handled 
by  the  General  Welfare  Section  intensive  case  work,  where  it  has  been 
obviously  necessary,  has  been  impossible  and  the  proposal  this  37ear  tint 
centres  for  this  type  of  work  be  set  up  in  the  three  housing  areas  of  the 
City  was  welcomed. 

During  1964  the  Department  were  notified  of  seven  properties 
which  had  become  dangerous  and  uninhabitable,  34  families  being 
involved.  Only  one  of  these  families  required  temporary  accommoda- 
tion at  Foresthall  but  furniture  of  all  households  had  to  be  removed 
from  damaged  premises  and  stored  by  this  Department  until  alterna- 
tive accommodation  had  been  made  available.  Once  again  thanks 
are  due  to  the  other  Departments  who  co-operated  during  these  emerg- 
encies, e.g.,  the  Dean  of  Guild  Inspectorate,  the  Police  and  Eire  Services 
and  the  workers  who  often  at  some  risk  removed  furniture  from  the 
damaged  buildings. 
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Residential  Homes. 

Age  Groups  at  31st  December,  1964. 


Home 

Under  65  66/70  71/75 

76/80 

81/85 

86/90  91/95  96/100  Total  Grand 
Total 

Ailsa 

M. 

F. 

i 

1 

2 

3 

5 

4 

1 

1 

1 

4 

1 

11 

13 

24 

Burn  bank 

M. 

F. 

3 

6 

5 

15 

10 

7 

3 

— 

49 

49 

Davislea 

M. 

F. 

1 

2 

1 

1 

1 

3 

6 

9 

3 

21 

1 

6 

3 

1 

16 

43 

56 

Fairfield 

M. 

F. 



1 

2 

— 

2 

5 

4 

1 

3 

2 

10 

10 

20 

Huntly  Lodge 

M. 

F. 

2 

1 

1 

8 

7 

5 

6 

3 

" 

8 

25 

33 

Knowehead 

M. 

F. 

1 

1 

1 

2 

2 

1 

7 

4 

7 

7 

1 

2 

19 

17 

36 

Macarthur  House 

M. 

F. 

— 

— 

— 

1 

5 

3 

3 

1 

— 

— 

4 

9 

13 

Mainsholm 

M. 

F. 

— 

1 

5 

3 

4 

3 

5 

5 

1 

2 

— 

z 

16 

13 

29 

Merrylee  Lodge 

M. 

F. 

— 

2 

2 

2 

7 

4 

7 

4 

8 

1 

2 

13 

26 

39 

Ravelston 

M. 

F. 

— 

i 

2 

4 

3 

7 

4 

5 

1 

3 

2 

10 

22 

32 

Redhills 

M. 

F. 

1 

i 

2 

3 

2 

1 

5 

2 

1 

7 

11 

18 

Roberton 

M. 

F. 



i 

— 

6 

4 

3 

i 

— 

15 

15 

Scott  House 

M. 

F. 

1 

3 

1 

2 

3 

2 

2 

5 

2 

8 

8 

2 

8 

31 

39 

Stoneleigh 

M. 

F. 

— 

2 

3 

4 

3 

3 

5 

2 

— 

6 

16 

22 

Tayford 

M. 

F. 

— 

2 

4 

2 

2 

2 

1 

3 

2 

4 

— 

9 

13 

on 

Windlaw 

M. 

F. 

— 

6 

1 

5 

1 

7 

3 

8 

6 

2 

5 

34 

39 

Woodburn 

M. 

F. 

— 

1 

2 

1 

3 

3 

5 

2 

10 

1 

2 

i 

i 

1 

10 

23 

33 

Woodmailing 

M. 

F. 



— 

3 

4 



i 

6 

3 

1 

— 

7 

11 

18 

Crookston  Main  Home 
Crookston  Cottages 

M. 

F. 

M. 

F. 

7 

6 

1 

Kii 

hi 

I5’ 

31  | 

1 »6 

32  ) 

40  t 

”123 
25  i 

31  \ 

42  86 
12  ) 

1} 

21_jJ  1 

147  , 
191  1 
15, 
90  ) 

1 338 

443 

| 105 

Totals 

M. 

F. 

11 

16 

}2746j 

^659U 

[-141, 

ill}258 

84V?7 

193/“" 

45  s}4 

321  \ 
662  J 

. 983 

All  Homes  Percentages 
of  Total 

2* 

75  6-61  14-34 

26-25 

28- IS 

16-89 

4-58 

0-41 

54-43 


85-66 
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SECTION  XIX 

LEGISLATION. 

The  following  Acts  of  Parliament,  Regulations,  etc.,  applicable  to 
the  Health  and  Welfare  Services  in  Scotland  came  into  operation 
during  the  year  : — 

Adoption  Act,  1964,  provides  for  effect  to  be  given  to  certain  adoption  orders 
made  outside  Great  Britain  and  facilitates  the  proof  of  adoption  orders 
in  different  parts  of  the  United  Kingdom. 

Housing  Act,  1964,  sets  up  a new  body  to  assist  housing  societies  to  provide 
housing  accommodation,  confers  powers  and  duties  on  local  authorities 
to  compel  the  carrying  out  of  works  for  the  improvement  of  dwellings 
which  are  without  all  or  any  of  the  standard  amenities,  amends  the  law 
relating  to  the  giving  of  financial  assistance  for  the  improvement  of  housing 
accommodation,  makes  further  provision  as  to  the  powers  and  duties  of 
local  authorities  as  respects  houses  let  in  lodgings  or  occupied  by  more 
than  one  family,  amends  the  provisions  of  the  Clean  Air  Act,  1956,  relating 
to  the  making  of  contributions  to  expenditure  incurred  in  the  adaptation 
of  fire-places  in  private  dwellings,  and  amends  in  other  respects  the  law 
relating  to  housing. 

Protection  from  Eviction  Act,  1964,  restricts  eviction  from  dwellings  and  post- 
pones the  decontrol  of  formerly  requisitioned  dwellings. 

Succession  ( Scotland ) Act,  1964,  assimilates  and  amends  the  law  of  Scotland 
with  respect  to  the  succession  to  the  heritable  and  moveable  property  of 
deceased  persons ; amends  the  law  relating  to  the  legal  and  other  prior  rights 
exigible  out  of  such  property,  to  the  administration  of  deceased  persons, 
estates  and  other  property  passing  on  death,  to  the  capacity  of  minors 
to  test,  and  to  the  presumption  of  survivorship  ; provides  for  certain 
testamentary  dispositions  to  be  probative  ; provides  for  adopted  persons  to 
be  treated  for  certain  purposes  as  children  of  their  adopters  ; and  makes 
new  provision  as  to  the  financial  rights  and  obligations  of  the  parties  on 
the  dissolution  of  a marriage. 


Circulars,  Regulations,  etc.,  Issued  in  1964. 

S.I. — Statutory  Instrument. 

S.D.D. — Scottish  Development  Department. 

S.E.D. — Scottish  Education  Department. 

S.H.H.D. — Scottish  Home  and  Health  Department. 

H.  and  W.S. — Health  and  Welfare  Service. 


A nnual  Reports — 

1.  H.  and  W.S.  Circular  1 of  7.1.64.  Annual  Reports  of  Medical  Officer  of 
Health  and  Sanitary  Inspector,  1963. 

Atmospheric  Pollution — 

1.  S.D.D.  Circular  25  of  12.6.64.  Clean  Air  Act,  1956.  Chimney  Heights. 

2.  S.I.  1245  of  29.7.64.  Clean  Air.  The  Glasgow  (Central)  (Suspension  of  Smoke) 

Control  Order,  1964. 

3.  S.D.D.  Circular  37  of  14.8.64.  Housing  Act,  1964,  Section  95. 

Amendments  of  the  Clean  Air  Act,  1956. 
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Child  Welfare— 

1 S.ILH.D.  Circular  3 of  30.1.64.  Children  and  Young  Persons  Act,  1963. 

2.  H.  and  W.S.  Circular  21  of  16.9.64.  Report  of  the  Working  Party  on  the 
Ascertainment  of  Maladjusted  Children. 

Chronic  Illness — 

1.  H.  and  W.S.  Circular  8 of  31.3.64.  Report  on  the  Young  Chronic  Sick. 

Civil  Defence — 

1.  Civil  Defence  (Scotland)  Operational  Memo.  1/1964.  Memo,  on  the  Welfare 

Section  of  the  Civil  Defence  Corps. 

2.  Civil  Defence  (Scotland)  Operational  Circular  6 of  27.2.64.  Memo,  on  the 

Welfare  Section  of  the  Civil  Defence  Corps. 

3.  Civil  Defence  (Scotland)  Operational  Circular  9 of  5.3.64.  Warning  of  Air 

Attack  and  Radio-active  Fallout. 

4.  Civil  Defence  (Scotland)  Operational  Circular  11  of  20.3.64.  Civil  Defence 

Dispersal. 

5.  Civil  Defence  (Scotland)  Operational  Circular  22  of  1.7.64.  Care  of  the 

Homeless. 

6.  Civil  Defence  (Scotland)  Operational  Circular  52  of  17.12.64.  Civil  Defence 

(Training  and  Nursing)  (Scotland)  Regulations,  1963.  Emergency  Home 
Care. 

Dental  Care — 

1.  H.  and  W.S.  Memo.  1 of  17.1.64.  Refresher  Courses  for  Local  Authority 

Dental  Officers. 

2.  H.  and  W.S.  Circular  9 of  30.7.64.  Refresher  Courses  for  Local  Authority 

Dental  Officers. 

3.  H.  and  W.S.  Circular  10  of  15.9.64.  Refresher  Courses  for  Local  Authority 

Dental  Officers. 

4.  H.  and  W.S.  Circular  18  of  17.8.64.  Local  Authority  Dental  Services. 
Disabled  Persons — 

1.  H.  and  W.S.  Circular  5 of  12.2.64.  Welfare  of  the  Disabled  Week,  13th  to 
19th  April. 

Education — 

1.  S.E.D.  Circular  562  of  24.6.64.  Raising  of  the  School  Leaving  Age. 

Food  and  Drugs. — 

1.  Foods  Circular  4 of  10.6.64.  The  Soft  Drinks  (Scotland)  Regulations,  1964. 

2.  S.I.  767  (S.46)  of  2.6.64.  The  Soft  Drinks  (Scotland)  Regulations,  1964. 

3.  Foods  Circular  5 of  25.6.64.  Dried  Milk  (Scotland)  Regulations,  1964. 

4.  S.I.  871  (S.59)  of  11.3.65.  Dried  Milk  (Scotland)  Regulations,  1964. 

5.  Foods  Circular  6 of  12.8.64.  The  Mineral  Hydrocarbons  in  Food  (Scotland) 

Regulations,  1964. 

6.  S.I.  1253  (S.84)  of  11.8.64.  The  Mineral  Hydrocarbons  in  Food  (Scotland) 

Regulations,  1964. 

Health  Education — 

1.  S.E.D.  Circular  556  of  27.4.64.  Scottish  Certificate  of  Education.  Anatomy 

Physiology  and  Health  in  the  Ordinary  and  Higher  Grades. 

2.  H.  and  W.S.  Circular  9 of  7.5.64.  Report  on  Health  Education. 

Home  A ccidents — 

1.  H.  and  W.S.  Circular  3 of  22.1.64.  Prevention  of  Accidents  in  the  Home. 
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Housing — 

1.  S.D.D.  Circular  19  of  27.5.64.  Slum  Clearance  Procedure. 

2.  S.D.D.  Circular  22  of  26.5.64.  Building  (Scotland)  Act,  1959.  (Procedure) 

Regulations,  1964  and  the  Building  (Forms)  (Scotland)  Regulations,  1964. 

3.  S.D.D.  Memo.  20  of  27.5.64.  Housing  (Scotland)  Acts,  1950-1962.  Memo- 

randum on  Procedure  for  dealing  with  Clearance  Areas. 

4.  S.D.D.  Circular  24  of  11.6.64.  Building  (Scotland)  Act,  1959.  Building 

Standards  (Scotland)  Amendment  Regulations,  1964. 

5.  S.l.  711  (S.42)  of  15.6.64.  The  Building  (Forms)  (Scotland)  Regulations,  1964. 

6.  S.l.  712  (S.43)  of  15.6.64.  Building  (Scotland)  Act,  1959  (Procedure) 

Regulations,  1964. 

7.  S.D.D.  Circular  27  of  22.6.64.  Building  (Scotland)  Act,  1959.  Draft  Building 

Standards  (Scotland)  Amendment  Regulations. 

8.  S.D.D.  Circular  32  of  17.7.64.  Housing  Act,  1964. 

9.  H.  and  W.S.  Circular  17  of  17.8.64.  Contribution  towards  expenditure  on 

the  housing  of  Elderly  and  Disabled  Persons. 

10.  S.D.D.  Circular  42  of  9.9.64.  Housing  Act,  1964,  Part  IV — Houses  in  Multiple 

Occupation. 

11.  S.l.  1371  (S.90)  of  10.9.64.  Housing  Management  of  Houses  and  Buildings 

in  Multiple  Occupation  (Scotland)  Regulations,  1964. 

12.  S.D.D.  Circular  51  of  25.9.64.  Housing  Act,  1964.  Improvement  of  Existing 

Dwellings. 

13.  S.l.  1207  (S.80)  of  28.9.64.  The  Rent  Restrictions  (Scotland)  Amendment 

Regulations,  1964. 

14.  S.D.D.  Circular  58  of  8.12.64.  Housing  (Repairs  and  Rent)  (Scotland)  Act, 

1964.  Proposals  for  dealing  with  unfit  houses. 

15.  S.D.D.  Circular  62  of  23.12.64.  Protection  from  Eviction  Act,  1964. 

Immunisation— 

1.  H.  and  W.S.  Memo.  3/1964  of  19.5.64.  Immunisation  Publicity. 

Maternity  and  Child  Welfare — 

1.  H.  and  W.S.  Memo  5 of  29.5.64.  Maternity  Benefit. 

2.  H.  and  W.S.  Circular  13  of  31.12.64.  Maternity  Benefit. 

Meal  Inspection — 

(a)  1.  Foods  Circular  1/1964  of  24.1.64.  The  Meat  (Treatment)  (Scotland)  Regu- 

lations, 1964. 

2.  S.l.  44  (S.3)  of  30.1  64.  The  Meat  (Treatment)  (Scotland)  Regulations),  1964. 

3.  Foods  Circular  3/1964  of  15.4.64.  Food  (Preparation  and  Distribution  of 

Meat)  (Scotland)  Regulations,  1963. 

4.  Foods  Circular  7/1964  of  10.8.64.  Exchequer  Grant  towards  the  Cost  of  Meat 

Inspection. 

5.  Foods  Circular  8/1964  of  27.10.64.  Export  of  Meat  and  Meat  Products  to 

France. 

(b)  Public  Health  ( Imported  Food)  ( Scotland ) Regulations  : 

1.  F. I. F. /1/Fran,  of  6.3.64.  Republic  of  France.  Official  Certificate. 

2.  F.I.F./l/Sing.  of  21.4.64.  Singapore.  Official  Certificate. 

3.  F.I.F./l/Roum.  of  12.6.64.  Roumania.  Official  Certificate. 

4.  F.I.F./l/U.S.A.  of  18.6.64.  U.S.A.  Official  Certificate. 

5.  F.I.F./l/Aust.  of  24.6.64.  Austria.  Official  Certificate. 

6.  Circular  Letter  of  30.6.64.  Argentine,  Brazil,  Paraquay  and  Uruquay.  Official 

Certificate. 

7.  F.I.F./l/Argen.  of  31.7.64.  Argentine  Republic.  Official  Certificate. 

8.  F.I.F./l/Braz.  of  7.10.64.  United  States  of  Brazil.  Official  Certificate. 

9.  F.I.F./l/Argn.  of  7.10.74.  Argentine  Republic.  Official  Certificate. 
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10.  F.I.F./l/Ethi.  of  16.10.64. 

11.  F.I.F./l/Newz.  of  3.11.64. 

12.  F.I.F./l/Ausl.  of  17.11.64. 

13.  F.I.F./l/Hong.  of  3.12.64. 


Ethiopia.  Official  Certificate. 

New  Zealand.  Official  Certificate. 
Australia.  Official  Certificate. 
Hong  Kong.  Official  Certificate. 


Medical  Service — 

1.  H.  and  W.S.  Circular  19  of  28.8.64.  Remuneration  of  General  Medical 
Practitioners. 


Mental  Health — 

1.  S.H.H.D.  Memo.  2 of  5.2.64.  Mental  Health  (Scotland)  Act,  1960.  Revised 

consolidated  list  of  Approved  Medical  Practitioners. 

2.  S.H.H.D.  Memo.  16  of  7.5.64.  Mental  Health  (Scotland)  Act,  1960.  Revised 

consolidated  list  of  Approved  Medical  Practitioners. 

3.  S.H.H.D.  Memo.  21  of  28.7.64.  Mental  Health  (Scotland  )Act,  1960.  Revised 

consolidated  list  of  Approved  Medical  Practitioners. 

4.  S.H.H.D.  Memo.  30  of  1.12.64.  Mental  Health  (Scotland)  Act,  1960.  Revised 

consolidated  list  of  Approved  Medical  Practitioners. 

Milk— 

1.  Foods  Circular  2/1964  of  8.4.64.  Termination  of  the  Scottish  Milk  Testing 

Scheme. 

2.  Addendum  No.  5 of  25.2.64  and  No.  6 of  15.7.64  to  D.H.S.  Circular  6/1962. 

Chemical  Sterilisation  of  Dairy  Equipment. 

National  Assistance — 

1.  S.I.  996  (S.67)  of  1.10.64.  The  National  Assistance  (Professions  Supplemen- 

tary to  Medicine)  (Scotland)  Regulations,  1964. 

2.  H.  and  W.S.  Circular  15  of  28.7.64.  Qualifications  for  Professions  Supplemen- 

tary to  Medicine  and  Speech  Therapists. 

3.  S.I.  2003  of  17.12.64.  The  National  Assistance  (Determination  of  Need) 

Amendment  Regulations,  1964. 

National  Health  Service — 

1.  S.I.  995  (S.66)  of  1.10.64.  National  Health  Service  (Professions  Supplemen- 

tary to  Medicine)  (Scotland)  Regulations,  1964. 

2.  S.I.  997  (S.68)  of  1.10.64.  National  Health  Service  (Speech  Therapists) 

(Scotland)  Regulations,  1964. 

National  Insurance — 

1.  H.  and  W.S.  Circular  6 of  23.3.64.  Family  Allowances  and  Benefit  und'T 

National  Insurance  and  Industrial  Injuries  Schemes. 

2.  H.  and  W.S.  Memo.  5/1964  of  29.5.64.  Maternity  Benefit. 

Nursing — 

1.  H.  and  W.S.  Memo.  2/1964  of  24.1.64.  Local  Authority  Nursing  Services 

Revised  Leaflet. 

2.  H.  and  W.S.  Memo.  8/1964  of  10.7.64.  Local  Authority  Nursing  Services 

Revised  Leaflet. 

Poliomyelitis — 

1.  S.H.H.D.  Memo.  8/1964  of  26.3.64.  Poliomyelitis  Vaccination  Returns. 

2.  H.  and  W.S.  Memo.  6 of  26.6.64.  Poliomyelitis  Vaccination. 

3.  H.  and  W.S.  Memo.  11  of  29.9.64.  Poliomyelitis  Vaccination  Returns. 

4.  H.  and  W.S.  Memo.  12  of  11.12.64.  Poliomyelitis  Vaccination. 

Public  Health — 

1.  S.D.D.  Circular  33  of  5.8.64.  Public  Conveniences.  Handwashing  arrange- 
ments. 
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Radio-activity. — 

1.  H.  and  W.S.  Circular  4 and  Civil  Defence  (Scotland)  Circular  1 of  22.1.64. 

National  Arrangements  for  dealing  with  incidents  involving  radio-activity. 

2.  H.  and  W.S.  Circular  10  of  8.5.64.  Radiation  and  Public  Health  Courses  for 

Medical  Officers  of  Health. 

School  Health  Service. — • 

1.  H.  and  W.S.  Circular  20  of  1.9.64.  School  Health  Service. 

Shops  and  Offices — 

1.  S.I.  761  of  1.8.64.  Offices,  Shops  and  Railway  Premises  Act,  1963.  (Modifi- 

cation of  Section  29)  Regulations,  1964. 

2.  S.I.  964  of  25.6.64.  Offices,  Shops  and  Railways  Premises  Act,  1963.  Exemp- 

tion No.  1 Order. 

3.  S.I.  965  of  25.6.64.  Offices,  Shops  and  Railway  Premises  Act,  1963,  Washing 

Facilities,  Regulations,  1964. 

4.  S.I.  966  of  25.6.64.  Offices,  Shops  and  Railway  Premises  Act,  1963,  Sanitary 

Conveniences  Regulations.  1964, 

5.  S.I.  970of  1.12.64  and  1.9.65.  Offices,  Shops  and  Railway  Premises  Act,  1963, 

First  Aid  Order,  1964. 

6.  S.I.  971  of  1.8.64.  Offices,  Shops  and  Railway  Premises  Act,  1963,  Prescribed 

Dangerous  Machines,  1964. 

7.  S.I.  1247  of  13.8.64.  Offices,  Shops  and  Railway  Premises  Act,  1963.  Annual 

Reports  Order,  1964. 

8.  S.E.D.  Memo.  10  of  6.7.64.  Offices,  Shops  and  Railway  Premises  Act,  1963. 

9.  S.I.  191  (C.3)  of  10.2.64.  Offices,  Shops  and  Railway  Premises  Act,  1963, 

(Commencement  No.  1)  Order,  1964. 

Social  Services — 

1.  H.  and  W.S.  Circular  24  of  23.12.64.  Training  for  Social  Work  in  Health 
and  Welfare  Services. 

Typhoid  Fever — 

1.  H.  and  W.S.  Circular  11/1964  of  4.6.64.  Typhoid  Fever,  Aberdeen. 

2.  H.  and  W.S.  Circular  12/1964  of  12.6.64.  Typhoid  Fever,  Aberdeen. 

3.  H.  and  W.S.  Circular  13/1964  of  16.6.64.  Typhoid  Fever,  Aberdeen. 

4.  H.  and  W.S.  Circular  14/1964  of  24.6.64.  Typhoid  Fever,  Aberdeen. 

5.  H.  and  W.S.  Circular  25/1964  of  17.12.64.  Typhoid  Fever,  Aberdeen. 

Vaccination — 

1.  H.  and  W.S.  Circular  22  of  2.10.64.  Vaccination  against  Smallpox. 

Welfare  of  the  Aged — 

2.  H.  and  W.S.  Circular  7/1964  of  31.3.64.  Provision  of  Laundry  Services  for 

the  Elderly  and  Infirm. 

Welfare  Foods — 

1.  Foods  Memo.  1 of  4.2.64.  S.P.D.  Depots — Holidays,  1964. 

2.  Foods  Memo.  2 of  18.2.64.  Annual  Accounts. 

3.  Foods  Memo.  3 of  6.3.64.  Plastic  Measures  for  Dried  Milk. 

4.  Foods  Memo.  4 of  15.10.64.  Return  of  Bottles  and  Cartons. 
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APPENDIX. 

TABLE  I.— Glasgow,  1964.— ESTIMATED  POPULATION  as  at 
30th  June,  in  each  Municipal  Ward,  Acreage,  and  Persons  per  Acri. 

Municipal 

Wards 

POPUL 

ATION 

Acrea  ge 

Person  i 
per  aci  r 

'incluciif; 
I r.i’.'utici 
andl 
Shippinl 

Without 
Institutions 
and  Shipping 

Institu- 

tions 

Shipping* 

Total 

1.  Shettleston  and 

Tollcross  ... 

2.  Parkhead 

3.  Dalmarnock  ... 

4.  Calton 

5.  Mile-end 

6.  Dennistoun  ... 

7.  Pro van 

8.  Cowlairs 

9.  Springburn  ... 

10.  Townhead 

11.  Exchange 

12.  Anderston 

13.  Park  

14.  Cowcaddens  ... 

15.  Woodside 

16.  Ruchill 

17.  North  Kelvin 

18.  Maryhill 

19.  Kelvinside 

20.  Particle  (East) 

21.  Particle  (West) 

22.  Whiteinch 

23.  Yoker 

24.  Knightswood 

25.  Hutchesontown 

26.  Gorbals 

27.  Kingston 

28.  Kinning  Park  - 

29.  Govan 

30.  Fairfield 

31.  Craigton 

32.  Pollokshields 

33.  Camphill 

34.  Pollokshaws  ... 

35.  Govanhill 

36.  Langside 

37.  Cathcart 

42,583 

15,961 

28,135 

16,761 

27,082 

22,595 

81,763 

20,871 

32,172 

23,620 

8,072 

16,996 

17,072 

15,604 

16,413 

43,250 

21,381 

23,023 

19,634 

18,866 

19,071 

19,609 

26,078 

53,597 

15,262 

19,750 

17,156 

20,211 

23,517 

19,288 

35,022 

35,118 

18,874 

48,031 

22,908 

25,569 

62,688 

223 

430 

9 

609 

271 

8 

2,062 

1,062 

1,897 

1,487 

3,017 

1,443 

796 

230 

337 

458 

134 

129 

1,935 

970 

52 

56 

268 

75 

13 

49 

74 

1,294 

265 

2,170 

388 

133 

250 

S82 

265 

4 

412 

5 
61 
14 

10 

466 

266 

42,806 

16,391 

28,144 

17,370 

27,353 

22,603 

83,825 

21,933 

34,069 

25,107 

11,093 

18,851 

17,868 

15,834 

16,750 

43,708 

21,515 

23,152 

21,574 

19,S36 

19,184 

19,665 

26,360 

53,672 

15.262 
19,763 
17,166 
20,726 
23,591 
20,848 
35,2S7 
37,288 

19.262 
48,164 
23,158 
26,451 
62,953 

1,167 

819 

487 
404 
443 
689 

4,846 

645 

2,118 

301 

507 

530 

317 

488 
170 

1,962 

278 

2,210 

1,160 

351 

464 

S94 

1,213 

1,614 

3S7 

252 

355 

402 

489 
1,351 
1,566 
3,239 

481 

3,223 

365 

801 

2,737 

37 

20 

58 

43. 

62 

33 
17 

34 
16 
83 
22 
36 

56 

32 
98 
22 
77 
10 
19 

57 
41 

oo 

22 

33 

39 
7 S 
4S 
52 
48 
15 
23 
12 

40 
15 
63 
33 
23 

City 

993,603 

23,741 

1,238 

1,018,582 

39,725 

26 

* as  at  Census  1961. 


E II. — Glasgow,  1964. — INHABITED  and  UNOCCUPIED  HOUSES 
in  each  Municipal  Ward  as  at  Whitsunday,  1964. 


[Municipal  Wards 

INHABITED 

HOUSES 

Empty 

1964 

1963 

Decrease 

Increase 

Houses 

Shettleston  and 
Tollcross  ... 

12,988 

12,960 

28 

73 

Parkhead 

5,585 

5,587 

2 

43 

Dalmarnock  ... 

10,173 

10,404 

231 

246 

Calton 

6,082 

6,173 

91 

132 

Mile-end 

9,407 

9,744 

337 

— 

288 

Dennistoun  ... 

8,223 

8,202 

21 

136 

Pro van 

20,169 

19,769 



400 

19 

Cowlairs 

7,845 

7,871 

26 

1 17 

Springburn  ... 

9,415 

9,326 

89 

93 

Townhead 

8,258 

8,491 

233 

257 

Exchange 

3,252 

3,307 

55 

164 

Anderston 

5,888 

6,240 

352 

322 

Park 

5,552 

5,619 

67 



256 

■ Cowcaddens  ... 

5,283 

5,631 

348 

275 

Woodside 

5,500 

6,112 

612 

— 

531 

Ruchill 

12,689 

12,555 

134 

85 

North  Kelvin 

8,128 

8,176 

48 

277 

Maryhill 

7,961 

7,677 



284 

125 

Kelvinside 

7,640 

7,521 



119 

179 

Partick  (East) 

6,973 

6,931 

— 

42 

213 

Partick  (West) 

7,435 

7,571 

136 

167 

’Whiteinch 

7,159 

6,848 



311 

135 

Yoker  

8,916 

8,291 



625 

48 

-Knightswood 

13,826 

13,696 



130 

11 

iHutchesontown 

5,294 

5,955 

661 

186 

tGorbals 

6,158 

6,278 

120 

276 

IKingston 

5,604 

5,830 

226 



191 

IKinning  Park 

7,082 

7,279 

197 



182 

!Govan 

7,577 

7,774 

197 



189 

IFairfield 

6,825 

6,863 

38 

— 

114 

ICraigton 

11,315 

11,063 

252 

49 

Pollokshields 

10,007 

9,879 

128 

155 

-Camphill 

7,724 

7,747 

23 

188 

IPollokshaws  ... 

12,546 

12,573 

27 



178 

-Govanhill 

8,687 

8,602 

— 

85 

154 

ILangside 

9,177 

9,132 

45 

127 

~athcart 

17,973 

17,978 

5 

— 

116 

*-s 

~ITY 

320,316 

321,655 

1,339 

— 

6,297 

figures  (supplied  by  the  City  Assessor)  include  Farmed-out  Houses,  houses  attached 
to  business  premises  and  inhabitant  occupiers. 
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TABLE  III.— Glasgow.— Linings  Granted  by  Dean  of  Guild  Cou 
IN  RESPECT  OF  HOUSES  IN  YEARS  FROM  1919. 


Year  ending 
31st  August 

Number  of  Apartments 

Toi 

1 

2 

3 

4 

5 

6 

1919-20 

6 

692 

246 

107 

29 

l.< 

1921-25  wo.) 

— 

308 

638 

400 

234 

51 

l.< 

1926-30  wo.) 

— 

350 

3,067 

1,346 

448 

90 

5.1 

1931-35  «io.) 

13 

349 

2,287 

1,578 

131 

23 

4i 

1936-39  <do.) 

— 

— 

1,581 

2,140 

533 

24 

4,2 

1940-43  (do.) 

— 

— 

— 

— 

— 

— 

1944-48  (do.) 

25 

23 

226 

792 

145 

2 

1949-53  wo.) 

90 

108 

2,402 

2,230 

288 

2 

5,J 

1954-58  wo.) 

128 

120 

3,287 

1,102 

189 

3 

4,q 

1959 

65 

5 

1,560 

139 

21 

— 

i,1 

1960 

613 

403 

2,860 

264 

43 

2 

4, 

1961 

292 

192 

1,965 

137 

26 

— 

0 d 

1962 

1,328 

905 

2,733 

745 

35 

— 

5. 

1963 

678 

2,412 

5,161 

861 

81 

2 

9. 

1964 

729 

1,396 

2,362 

860 

150 

17 

1 3," 

TABLE  IV.— ABSTRACT  of  Meteorological  Observations  taken  t 

Springburn  Public  Park. 


Temperature 

Rainfall 

SUNSI 

Hot 

Months 

1964 

Highest 
Temp, 
in  Shade 

Lowest 
Temp, 
in  Shade 

Mean 

Temp. 

No. 

of  Days 

Amount 
Collected 
in  inches 

J anuary 

51 

26 

39-0 

17 

1-99 

39 

February 

54 

23 

38-9 

14 

104 

59 

March 

49 

27 

38-9 

13 

2-09 

64 

April 

60 

30 

46-3 

24 

3-83 

103 

May  ... 

69 

40 

52-7 

20 

303 

159 

Tune 

71 

35 

54-6 

14 

3-31 

17a 

July 

71 

44 

57-7 

16 

1-82 

144 

August 

71 

38 

56-5 

17 

4-39 

132 

September  ... 

72 

34 

54-1 

21 

5-14 

122 

68 

October 

60 

32 

46-7 

15 

2-55 

November  ... 

54 

22 

42-3 

19 

3-29 

3Sj 

December 

52 

19 

37-1 

21 

4-46 

36 

1953  

80 

20 

4S-6 

206 

36-51 

1,08 

1954  

73 

19 

46-2 

247 

56-31 

1 ,0*1 

1955  

85 

12 

47-2 

199 

31-67 

1,5* 

1,2* 

1,0c 

1.25 
1.2* 
1.0S 
1,2* 

1.26 
l.H 

1956  

78 

12 

46-7 

221 

38-19 

1957  

82 

24 

48-3 

220 

42-05 

1958  

82 

15 

47-2 

224 

41-51 

1959  

80 

18 

48-9 

196 

34-21 

1960  

79 

12 

47-7 

230 

41-32 

1961 

76 

15 

47-4 

223 

46-26 

1962  

76 

IS 

46-1 

208 

43-35 

1963  

78 

11 

45-6 

223 

37-62 

1964  

72 

19 

47-1 

211 

36-94 

389 


;LE  V. — Glasgow. — BIRTHS  and  Birth-rates  per  Million  in  each  Ward, 

; iR  THE  YEAR  1964,  AND  NUMBER  AND  PERCENTAGE  OF  ILLEGITIMATE  BlRTHS. 


Municipal  Wards. 

Births 

1964 

Birth- 

rate 

1964 

Birth- 

rate 

1963 

lllegitima 

te  Births. 

No. 

% Total 
Births. 

Shettleston  and  Tollcross 

922 

21,652 

19,440 

69 

7-5 

Parkhead 

323 

20,237 

17,186 

22 

6-8 

Dalmarnock 

1,017 

36,147 

39,381 

76 

7-5 

Calton  ... 

565 

33,709 

32,994 

56 

9-9 

Mile-end 

993 

36,666 

36,784 

73 

7-4 

Dennistoun 

543 

24,032 

25,866 

27 

5-0 

Provan  ... 

1,172 

14,334 

15,727 

80 

6-8 

Cowlairs 

609 

29,171 

31,345 

29 

4-8 

Springburn 

612 

19,023 

20,315 

39 

6-4 

Townhead 

829 

35,097 

34,926 

60 

7-2 

Exchange 

223 

27,626 

28,341 

30 

13-4 

Anderston 

457 

26,889 

29,114 

53 

11-6 

Park  

424 

24,836 

23,664 

66 

15-6 

Cowcaddens 

594 

38,067 

35,156 

48 

8-1 

Woodside 

566 

34,485 

32,932 

57 

10-1 

Ruchill  ... 

787 

18,196 

16,970 

84 

10-7 

North  Kelvin  ... 

732 

34,236 

34,443 

47 

6-4 

Maryhill 

576 

25,018 

25,271 

42 

7-3 

Kelvinside 

334 

17,011 

16,597 

13 

3-9 

Partick  (East)  ... 

424 

22,474 

20,683 

30 

7-1 

Partick  (West) 

512 

26,847 

25,762 

24 

4-7 

Whiteinch 

396 

20,195 

20,785 

11 

2-8 

Yoker 

324 

12,424 

13,938 

21 

6-5 

Knightswood  ... 

694 

12,948 

12,682 

61 

8-8 

Hutchesontown 

553 

36,234 

35,308 

27 

4-9 

'Gorbals  ... 

633 

32,051 

32,075 

71 

11-2 

Kingston 

547 

31,884 

33,720 

42 

7-7 

Kinning  Park  ... 

622 

30,775 

30,749 

34 

5-5 

•Govan  ... 

770 

32,742 

31,204 

38 

4-9 

Fairfield 

489 

25,352 

26,045 

20 

41 

•Craigton... 

402 

11,478 

10,080 

26 

6-5 

"Pollokshields 

517 

14,722 

14,568 

34 

6-6 

Camphill 

348 

18,438 

16,300 

10 

2-9 

iPollokshaws 

745 

15,511 

15,664 

57 

7-6 

•Govanhill 

715 

31,212 

27,947 

34 

4-7 

uLangside 

408 

15,957 

15,758 

16 

3-9 

1 Cathcart 

1,002 

15,984 

14,872 

45 

4-5 

Destitutions 

26 

— 

— 

25 

— 

1 Harbour 

— 

— 

— 

— 

' 

IlCiTY 

22,405 

21,996 

21,977 

1,597 

7-1 

390 


TABLE  VI.— GLASGOW.— Deaths  AND  Death-rates  per  Million  in  i 
Municipal  Ward,  for  the  Year  1964,  and  corresponding  Rates 
1963  and  1962.  (Compiled  in  the  Department). 


Municipal  Wards 

Deaths 

1964 

Death-rates 

1964 

1963 

196 

1.  Shettleston  and  Tollcross  ... 

481 

11,295 

13,338 

11,71 

2.  Parkhead 

236 

14,786 

15,764 

1 5,7< 

3.  Dalmarnock  ... 

327 

11,622 

13,738 

13,0- 

4.  Calton 

254 

15,154 

15,233 

13,7! 

5.  Mile-end 

327 

12,074 

13,726 

12,3! 

6.  Dennistoun  ... 

309 

13,675 

14,204 

14,8! 

7.  Provan 

605 

7,399 

8,247 

7,31 

8.  Cowlairs 

292 

13,991 

14,580 

12,91 

9.  Springburn 

328 

10,195 

12,040 

10,8! 

10.  Townhead 

280 

11,854 

14,021 

13,3“ 

11.  Exchange 

127 

15,733 

17,495 

18,5; 

12.  Anderston 

215 

12,650 

14,916 

13,2< 

13.  Park 

224 

13,121 

13,913 

14,3 

14.  Cowcaddens  ... 

183 

11,728 

12,622 

12,9i 

15.  Woodside 

211 

12,856 

14,050 

11,2! 

16.  Ruchill 

496 

11,468 

13,535 

13,L 

17.  North  Kelvin 

263 

12,301 

14,234 

13,0; 

18.  Maryhill 

305 

13,24S 

13,002 

13,71 

19.  Kelvinside 

296 

15,076 

15,675 

13, SI 

20.  Particle  (East) 

286 

15,159 

15,030 

14, 3< 

21.  Particle  (West) 

255 

13,371 

14,931 

13,1: 

22.  Whiteinch 

251 

12.S00 

15,791 

13,9! 

23.  Yoker  ... 

349 

13,383 

14,525 

14,71 

24.  Knightswood  ... 

444 

S,2S4 

8.299 

7,6‘ 

25.  Hutchesontown 

181 

11,859 

12,251 

10,5 

26.  Gorbals 

224 

11,342 

13.849 

12,3' 

27.  Kingston 

201 

11,716 

12,52S 

12,81 

28.  Kinning  Park 

266 

13,161 

13,426 

12,6 

29.  Govan 

307 

13,054 

13,290 

13, 0: 

30.  Fairfield 

271 

14,050 

14,020 

16,5: 

31.  Craigton 

447 

12,763 

12,694 

13,9 

32.  Pollokshields  ... 

372 

10,593 

10,6S5 

11,0 

33.  Camphill 

330 

17,484 

IS, 553 

17,1 

34.  Pollokshaws  ... 

404 

8,411 

9,609 

9,7. 

35.  Govanhill 

28S 

12,572 

14,750 

14,1 

36.  Langside 

360 

14,079 

15,600 

14,9 

37.  Cathcart 

553 

8,821 

9,96S 

9,2' 

Institutions  ... 

719 

— 

— 

Harbour 

4 

— 

— 

: 

City 

12,271 

12,047 

13,328 

12,6 

— 
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VBLE  VII. — Glasgow. — Deaths  and  Death-rates  per  Million  from 
Different  Causes,  for  the  Year  1964*,  and  the  Corresponding  Rates 
for  1963  and  1962. 

(from  Registrar  General’s  Annual  Returns) 


fcde 

CAUSE  OF  DEATH 

Deaths 

1964 

Annual  Death  Rate 
per  Million 

1964 

1963 

1962 

■ [ 

Tuberculosis  of  the  Respiratory  System 

139 

136 

200 

174 

>2 

Tuberculosis,  other  Forms 

9 

9 

4 

10 

13 

Syphilis  and  its  sequelae 

7 

7 

11 

10 

1 4 
15 

Dysentery,  all  forms 
Whooping  Cough  ... 

2 

2 

2 



6 

Meningococcal  infections 

8 

8 

5 

4 

*■; 

Acute  poliomyelitis  

— 

— 

— 

1 

3 

Measles 

3 

3 

3 

4 

• 9 

Other  infective  and  parasitic  diseases! 

25 

25 

21 

27 

• 12 

Malignant  neoplasms 

2,510 

2,464 

2,415 

2,401 

13 

Benign  and  unspecified  neoplasms 

22 

22 

26 

19 

4 

Diabetes  Mellitus 

72 

71 

107 

99 

• 5 

Anaemias  ... 

43 

42 

45 

36 

16 

Other  general  diseases  ... 

74 

73 

78 

70 

'7 

Vascular  lesions  affecting  central  nervous  system 

1,796 

1,763 

1,888 

1,823 

13 

Non-Meningococcal  meningitis  ... 

19 

19 

14 

19 

• 9 

Other  diseases  of  the  nervous  system 

158 

155 

241 

219 

W 

Rheumatic  fever  ... 

2 

2 

— 

4 

:i 

Chronic  rheumatic  heart  disease 

175 

172 

194 

185 

£2 

Arteriosclerotic  heart  disease,  including  coronary  disease  ... 

2,661 

2,612\ 

3,508 

3,385 

*3 

Degenerative  heart  disease 

672 

660/ 

►’4 

Other  diseases  of  heart  ... 

125 

123 

158 

153 

*5 

Hypertensive  heart  disease 

176 

173 

175 

183 

86 

Other  hypertensive  disease 

107 

105 

113 

116 

*7 

Other  circulatory  disease 

322 

316 

373 

347 

83 

Influenza  ... 

16 

16 

50 

24 

*9 

Pneumonia  (except  of  newborn) 

428 

420 

702 

495 

«0 

Bronchitis  ... 

808 

793 

913 

772 

<1 

Other  respiratory  disease 

83 

81 

95 

71 

12 

Ulcer  of  stomach  and  duodenum 

88 

86 

98 

107 

S3 

Appendicitis  

10 

10 

10 

10 

S3 

Intestinal  obstruction  and  hernia 

72 

71 

63 

74 

-5 

Gastritis,  duodenitis,  enteritis,  and  colitis  (except  diarrhoea  of  newborn) 

56 

55 

65 

68 

*6 

Cirrhosis  of  liver 

48 

47 

65 

71 

*•1 

Other  diseases  of  liver  ... 

31 

31 

47 

31 

S3 

Other  digestive  diseases  ... 

43 

42 

37 

33 

*9 

Nephritis  and  nephrosis  ... 

73 

72 

71 

60 

»0 

Hyperplasia  of  prostate 

33 

32 

37 

44 

« 42 

Other  diseases  of  the  genito-urinary  system 

101 

99 

105 

98 

*3 

Deliveries  and  complications  of  pregnancy,  childbirth  and  puerperium 

7 

7 

10 

10 

► 4 

Diseases  of  skin  and  organs  of  locomotion 

44 

43 

45 

40 

-47 

Congenital  malformations  ...  ...  ...  ...  

127 

125 

158 

193 

S3 

Birth  injuries,  postnatal  asphyxia  and  atelectasis  ... 

212 

208 

206 

256 

*9 

Infections  of  the  Newborn 

23 

23 

28 

15 

-ij 

Other  diseases  peculiar  to  early  infancy  and  immaturity,  unqualified 

97 

95 

92 

103 

|l 

Senility  without  mention  of  psychosis 

33 

32 

25 

32 

|52 

111  defined  and  unknown  causes 

49 

48 

73 

68 

ft  * 54 

Road  vehicle  accidents  ... 

158 

155 

152 

136 

H»5 

Accidents  in  the  home 

266 

261 

271 

267 

JS6 

Other  violence  (BE50)  ...  

144 

141 

136 

136 

V1 

Suicide  and  self  inflicited  injury  

100 

98 

102 

102 

Total  

12,277 

12,053 

13,237 

12,605 

* Calculated  on  the  mid-year  population. 

t Including  typhoid  fever,  scarlet  fever  and  streptococcal  sore  throat,  diphtheria  and  acute  infectious 
encephalitis. 
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TABLE  VIIIa.— Glasgow,  1964.— DEATHS  from  Different  Causes 
at  Several  Age  Periods  (Males). 

(from  Registrar  General’s  Annual  Return) 


Code 

No. 


CAUSE  OF  DEATH 


2 

3 

4 

5 

6 

7 

8 
9 

10/ 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 


36 

37 

38 

39 

40 
41/ 

42 

43 


44 

45/ 

47 

48 

49 

50 


51 

52 
53/ 

54 

55 

56 

57 


Tuberculosis  of  the  Respiratory 
system 

Tuberculosis,  other  forms 
Syphilis  and  its  sequalae 
Dysentery,  all  forms  ... 

Whooping  Cough  

Meningococcal  Infections 

Acute  poliomyelitis  

Measles 

Other  infective  and  parasitic 
diseases* 

Malignant  Neoplasms  ... 

Benign  and  unspecified  Neo- 
plasms 

Diabetes  Mellitus 
Anaemias 

Other  general  diseases 
Vascular  lesions  affecting  cen- 
tral nervous  system  ... 

Non-ireningococcal  meningitis 
Other  diseases  of  the  Nervous 
system 

Rheumatic  fever  

Chronic  rheumatic  heart  disease 
Arteriosclerotic  heart  disease 
including  coronary  disease 
Degenerative  heart  disease  ... 
Other  diseases  of  heart 
Hypertensive  heart  disease  ... 
Other  hypertensive  disease  ... 
Other  circulatory  diseases 
Influenza 

Pneumonia  (except  of  the 
Newborn) 

Bronchitis 

Other  respiratory  disesaes  ... 
Ulcer  of  stomach  and  duodenum 
Appendicitis  ... 

Intestinal  obstruction  and 
hernia 

Gastritis,  duodenitis,  enteritis 
and  colitis  (except  diarrhoea 
of  Newborn) 

Cirrhosis  of  the  liver 

Other  diseases  of  the  liver  ... 
Other  digestive  diseases 
Nephritis  and  Nephrosis 
Hyperplasia  of  the  Prostate 
Other  diseases  of  the  genito- 
urinary system 

Deliveries  and  complications  of 
Pregnancy,  Childbirth  and 
Puerperium 

Diseases  of  the  skin  and  organs 
of  locomotion 


Congenital  Malformations 
Birth  injuries,  post-natal  asphy- 
xia and  atelectasis 
Infections  of  the  Newborn 
Other  diseases  peculiar  to  early 
infancy  and  immaturity 

unqualified 

Senility  without  mention  of 

psychosis  

Ill  defined  and  unknown  causes 

Road  vehicle  accidents 
Accidents  in  the  home 
Other  violence  (BE50) 

Suicide  and  self-inflicted  injury 

All  causes  ... 


-4 

Vks 

4 

Wks 

5- 

10- 

5- 

25- 

15  — 

15- 

55- 

65- 

75- 

55  + 

Tot 

Mai 

2 

5 

16 

36 

31 

12 



1< 







1 

— 

— 

1 

— 

1 

1 

— 

1 

1 

2 

— 

— 

— 

— 

1 



2 

2 

* 

1 

3 

1 

— 

1 

— 

1 

— 

4 

1 

1 

1 

— 

1 

— 

— 

4 

— 

3 

8 

18 

59 

186 

471 

421 

227 

33 

1,4: 

1 

1 







3 

1 

2 









1 

1 

3 

6 

7 

— 

2 







2 

— 

— 

— 

2 

6 

5 

— 

— 

4 

— 

— 

1 

1 

3 

2 

7 

5 

7 

5 

I 

2 

1 







1 

3 

13 

34 

123 

226 

248 

69 

71 

— 

4 

1 

— 

— 

— 

— 

1 

— 

2 

— 

1 

— 

1 

4 

1 



3 

2 

1 

11 

11 

16 

10 

12 

2 

* 







— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

4 

10 

10 

18 

10 

4 

— 

* 

S 

60 

237 

559 

456 

259 

55 

jt6a 





1 

— 

3 

9 

36 

78 

79 

52 

2$ 

1 







— 

2 

3 

9 

16 

16 

2 

I 

3 

10 

22 

19 

1 

3 

2 

5 

13 

13 

10 

3 

- 

5 

2 

22 

31 

36 

32 

i: 

— 

1 

1 

1 

1 

2 

— 

48 

6 

2 

1 

2 

2 

4 

10 

22 

42 

44 

34 

2 



8 





1 



1 

8 

50 

175 

191 

123 

20 

5' 



4 

1 

1 





2 

2 

4 

12 

9 

10 

3 

1 

7 

13 

19 

25 

2 

— 

— 

— 

1 

— 

— 

1 

— 

1 

2 

1 

1 

— 

3 

1 

— 

— 

— 

— 

— 

— 

4 

4 

11 

11 

2 

9 

1 

i 

3 

1 

2 

5 

7 

6 

10 

1 

— 









— 

— 

— 

— 

— 

1 

2 

5 

— 

1 

3 

1 







— 

— 

4 

4 

7 

4 

1 





4 

4 

3 

8 

6 

6 

4 

6 

1 

2 

23 

7 

— 

— 

1 

— 

— 

2 

— 

1 

2 

10 

13 

15 

4 



2 



3 

5 

5 

5 

1 

35 

13 

5 

1 

— 

4 

— 

2 

1 

1 

I 

— 

— 

137 

2 

1 

16 

58 

2 

2 

3 

2 

2 

8 

6 

4 

2 

8 

8 

5 

16 

S 

10 

10 

16 

11 

14 

2 

1 

4 

16 

5 

2 



2 

2 

9 

17 

25 

20 

26 

6 

1 





3 

12 

6 

15 

8 

6 

23 

14 

8 

6 

2 

1 

— 

— 

— 

— 

— 

7 

7 

10 

10 

19 

6 

3 

— 

257 

126 

42 

27 

21 

73 

77 

237 

696 

1,680 

1,713 

1,273 

347 

6,5 

* Including  typhoid  fever,  scarlet  fever  and  streptococcal  sore  throat,  diphtheria  and  acute  infectious  encephali 
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TABLE  VIIIb. — Glasgow,  1964. — DEATHS  from  Different  Causes 
at  Several  Age  Periods  (Females). 


(from  Registrar  General’s  Annual  Return) 


so. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

V 

12 

: I 

14 

15 

16 
17 

IS 

19 

:o 

21 

22 

23 

24 

25 

26 

27 

28 
29 


50 

51 

52 

53 

54 

35 


36 

37 

38 

39 

10 

1/ 

42 

43 


44 

5/ 

' 47 

48 

49 
ou 


CAUSE  OF  DEATH 


Tuberculosis  of  the  Respiratory 
system 

Tuberculosis,  other  forms 
Syphilis  and  its  sequalae 
Dysentery,  all  forms  ... 
Whooping  Cough 
Meningococcal  Infections 
Acute  poliomyelitis  ... 

Measles 

Other  infective  and  parasitic 
diseases* 

Malignant  Neoplasms 
Benign  and  unspecified  Neo- 
; plasms 
Diabetes  Mellitus 

Anaemias  ...  

Other  general  diseases 
Vascular  lesions  affecting  cen- 
tral nervous  system 
Non-meningococcal  meningitis 
Other  diseases  of  the  Nervous 
system 

Rheumatic  fever 
Chronic  rheumatic  heart  disease 
Arteriosclerotic  heart  disease 
including  coronary  disease 
Degenerative  heart  disease  ... 
Other  diseases  of  heart 
Hypertensive  heart  disease  ... 
Other  hypertensive  disease  ... 
Other  circulatory  disease 

Influenza  

Pneumonia  (except  of  the 
Newborn) 

Bronchitis  ...  

Other  respiratory  diseases  ... 
Ulcer  of  stomach  and  duodenum 

Appendicitis 

Intestinal  obstruction  and 
hernia 

Gastritis,  duodenitis,  enteritis 
and  colitis  (except  diarrhoea 
of  the  Newborn) 

Cirrhosis  of  the  liver  ... 

Other  diseases  of  the  liver  . . . 
Other  digestive  diseases 
Nephritis  and  Nephrosis 
Hyperplasia  of  the  Prostate 
Other  diseases  of  the  genito- 
urinary system  

Deliveries  and  complications  of 
Pregnancy,  Childbirth  and 
i Puerperium 

Diseases  of  the  skin  and  organs 
[ of  locomotion 

! Congenital  Malformations 
Birtn  injuries,  post-natal  asphy- 
xia and  atelectasis 
i Infections  of  the  Newborn 
Other  diseases  peculiar  to  early 
, infancy  and  immaturity 
} unqualified  ... 

! Senility  without  mention  of 
psychosis 

Ill  defined  and  unknown  causes 

[ Road  vehicle  accidents 
! Accidents  in  the  home 
Other  violence  (I3E50) 

Suicide  and  self-inflicted  injury 

I All  causes 


-4 

4 

Total 

Total 

VVks 

VVks 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

85  + 

F’mls 

Both 
Se  xes 

6 

8 

11 

3 

6 

3 

37 

139 

1 

1 

1 

1 

1 

— 

5 

9 



_ 

1 

1 

1 

— 

1 

3 

1 

7 

2 

— 

3 

1 

2 

1 

4 

1 

11 

8 

— 

— 

— 

— 

1 

1 

— 

2 

4 

— 

1 

— 

25 

— 

— 

2 

— 

2 

6 

13 

57 

149 

277 

305 

217 

52 

1,080 

2,510 





1 



1 







2 

1 

6 

3 



14 

22 

1 

2 

6 

17 

21 

— 

47 

72 

4 

7 

14 

3 

28 

43 

— 

— 

— 

— 

— 

3 

3 

1 

4 

10 

S 

8 

1 

38 

74 



2 

1 



2 

3 

3 

14 

48 

123 

308 

408 

166 

1,078 

1,796 

3 

2 

— 

— 

— 

— 

— 

— 

1 

2 

1 

1 

— 

10 

19 

1 

! 



1 

1 

2 

2 

5 

8 

19 

14 

21 

9 

84 

158 

1 

2 

— 

— 

— 

— 

— 

1 

10 

ii 

22 

43 

12 

13 

5 

117 

175 

_ 









2 

13 

56 

185 

390 

305 

76 

1,027 

2,661 



— 

— 





1 

1 

1 

6 

29 

86 

167 

123 

414 

672 



1 

1 





— 

2 

2 

4 

6 

17 

28 

15 

76 

125 



— 

— 





— 

— 

1 

3 

14 

39 

50 

14 

121 

176 



— 

— 





— 

1 

2 

9 

16 

18 

9 

6 

61 

107 



— 

— 





— 



2 

4 

20 

40 

70 

58 

194 

322 

— 

— 

— 

— 

— 

— 

— 

1 

1 

2 

5 

1 

10 

16 

39 

4 

1 

2 

1 

2 

2 

4 

15 

35 

74 

32 

211 

428 



3 

1 



1 

2 

8 

10 

37 

80 

62 

27 

231 

808 

1 

— 

1 



— 



5 

4 

5 

11 

7 

1 

35 

83 



— 

— 

— 

— 

— 

3 

1 

4 

13 

— 

21 

88 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

3 

10 

— 

— 

— 

— 

— 

— 

— 

2 

— 

5 

7 

19 

3 

36 

72 

17 

1 

1 

5 

4 

10 

1 

39 

56 

— 

— 



— 



2 

— 

8 

4 

5 



19 

48 

— 

— 





— 



2 

— 

2 

11 

6 

2 

23 

31 

— 

— 

1 



— 



— 

7 

2 

4 

4 

18 

43 

— 

— 



— 

4 

3 

2 

7 

10 

2 

4 

32 

73 

— 

— 

— 

— 

— 

— 

— 

— - 

— 

— 

— 

— 

33 

— 

— 

— 

— 

— 

— 

1 

— 

7 

11 

14 

13 

7 

53 

101 



— 

— 

— 

— 

— 

5 

2 

— 

— 

— 

— 

— 

7 

7 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

12 

8 

1 

23 

44 

32 

20 

6 

1 

— 

2 

— 

1 

— 

1 

— 

— 

1 

64 

127 

72 

1 

_ 

73 

212 

7 

— 

7 

23 

35 

2 

— 

37 

97 



__ 

. 





9 

19 

28 

33 

— 

i 

— 

— 

— 

— 

1 

1 

2 

4 

9 

5 

2 

25 

49 

5 

3 

3 

5 

2 

3 

3 

6 

9 

10 

1 

50 

158 

2 

8 

6 

5 



4 

3 

6 

12 

12 

19 

38 

17 

132 

266 

1 

i 

5 

1 

— 

4 

2 

3 

2 

4 

13 

5 

41 

144 

— 

— 

— 

— 

4 

6 

7 

10 

5 

4 

— 

— 

38 

100 

153 

105 

34 

13 

12 

36 

76 

166 

395 

898 

1,518 

1,644 

658 

5,708 

12,277 

Including  typhoid  fever,  scarlet  fever  and  streptoccal  sore  throat,  diphtheria  and  acute  infectious  encephalitis. 


Nl 
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TABLE  IX.— Glasgow.— STILLBIRTHS,  Deaths  under  1 Year  and  Dea 
rates  per  1,000  Births  in  each  Municipal  Ward,  for  the  Years  1964  and  1*. 


Municipal  Wards 

Still- 

births 

19b4 

Rate 
per  1,000 
Births* 
1964 

Rate 
per  1,000 
Births* 
1963 

Deaths 
— 1 year 
1964 

Death 
Rate 
per  1,000 
Births  t 
1964 

Deatl 
Rat* 
per  1,0 
Births 
1963 

1.  Shettleston  and 
Tollcross 

13 

14 

28 

40 

43 

44 

2.  Parkhead 

3 

9 

31 

6 

19 

29 

3.  Dalmarnock  ... 

23 

22 

16 

31 

30 

33 

4.  Calton  ... 

9 

16 

27 

19 

34 

37 

5.  Mile-end 

20 

20 

21 

32 

32 

36 

6.  Dennistoun 

11 

20 

15 

13 

24 

34 

7.  Provan 

32 

27 

26 

41 

35 

37 

8.  Cowlairs 

16 

26 

16 

22 

36 

27 

9.  Springburn 

19 

30 

21 

13 

21 

44 

10.  Towhnead 

13 

15 

19 

11 

13 

26 

1 1 . Exchange 

5 

22 

28 

6 

27 

25 

12.  Anderston 

10 

21 

29 

14 

31 

30 

13.  Park  ... 

8 

18 

7 

17 

40 

29 

14.  Cowcaddens  ... 

16 

26 

38 

22 

37 

32 

15.  Woodside 

7 

12 

28 

14 

25 

32 

16.  Ruchill 

16 

20 

26 

27 

34 

35 

17.  North  Kelvin 

20 

26 

21 

23 

31 

18 

18.  Mary  hill 

9 

15 

15 

11 

19 

29 

19.  Kelvinside 

4 

12 

15 

11 

33 

19 

20.  Partick  (East) 

7 

16 

20 

13 

31 

28 

21.  Partick  (West) 

4 

8 

12 

11 

21 

29 

22.  Whiteinch 

7 

17 

12 

9 

23 

12 

23.  Yoker 

4 

12 

17 

5 

15 

39 

24.  Knightswood  ... 

19 

27 

19 

23 

33 

41 

25.  Hutchesontown 

13 

23 

19 

7 

13 

20 

26.  Gorbals 

16 

25 

29 

17 

27 

52 

27.  Kingston 

14 

25 

14 

19 

35 

23 

28.  Kinning  Park 

10 

16 

35 

19 

30 

39 

29.  Govan  ... 

15 

19 

19 

35 

45 

42 

30.  Fairfield 

10 

20 

18 

16 

33 

30 

31.  Craigton 

7 

17 

33 

14 

35 

20 

32.  Pollokshields  ... 

7 

13 

6 

12 

23 

25 

33.  Camphill 

10 

28 

16 

7 

20 

29 

34.  Pollokshaws  ... 

10 

13 

24 

21 

28 

36 

35.  Govanhill 

8 

11 

17 

16 

22 

22 

36.  Langside 

4 

10 

20 

4 

10 

25 

37.  Cathcart 

28 

27 

32 

20 

20 

29 

Institutions  ... 

— 

— 

— 

1 

— 

— 

Harbour 

— 

— 

— 

— 

— 

— 

City  

447 

19 

21 

642 

29 

32 

* Live  and  Stillbirth.  t Live  Births 


TABLE  X. — Glasgow  Infant  Deaths,  1964. 
(/row  the  Registrar  General’s  Return). 


-4 

whs. 

Males 

4 

whs.  + 

Total 

-4 

wks. 

Females 

4 

wks.  + 

Total 

Both 
sexes 
- 1 
year 

Congenital  Malformations — 

— of  nervous  system  and  sense  organs 

8 

6 

14 

17 

11 

28 

42 

— of  circulatory  system 

15 

3 

18 

7 

8 

15 

33 

other  congenital  malformations 

12 

4 

16 

8 

1 

9 

25 

Diseases  of  Early  Infancy — 

Birth  Injuries,  Post-natal  Asphyxia  and 

Atelectasis  ...  

137 

2 

139 

72 

1 

73 

212 

Infections  of  the  Newborn  ... 

16 

— 

16 

7 

— 

7 

23 

Other  diseases  peculiar  to  early  infancy 

and  immaturity  unqualified 

58 

2 

60 

35 

2 

37 

97 

Diseases  of  the  Respiratory  System — 

Influenza 

— 

1 

1 

— 

— 

— 

1 

Pneumonia 

— 

48 

48 

— 

39 

39 

87 

Bronchitis 

— 

8 

8 

— 

3 

3 

11 

Other  respiratory  disease 

— 

4 

4 

— 

1 

1 

5 

Diseases  of  the  Digestive  System — 

Intestinal  Obstruction  and  Plernia  ... 

3 

1 

4 

— 

— 

— 

4 

i Gastritis,  duodenitis,  ent  iritis  and 

colitis  (except  diarrhoea  of  newborn) 

— 

9 

9 

— 

17 

17 

26 

, Other  Digestive  Disease 

1 

3 

4 

— 

— 

4 

Diseases  of  the  Nervous  System — 
Vascular  Lesions  affecting  the  Nervous 

System  ... 

— 

1 

1 

— 

2 

2 

3 

Non-meningococcal  Meningitis 

— 

4 

4 

3 

2 

5 

9 

Other  Diseases  of  the  Nervous  System 

1 

4 

5 

1 

1 

2 

7 

Tuberculosis — Respiratory 

. 

_ 

- 



. 

— 

— 

Non-respiratory 

— 

— 

— 

— 

— 



' 

Infectious  Disease — 

1 Dysentery 

— 

— 

— 

— 



— 

— 

[ Whooping  Cough 

— 

— 

— 

— 

— 

— 

— 

Meningococcal  Infections 

— 

2 

2 

— 

3 

3 

5 

Poliomyelitis 

— 

— 

— 

— 



. 

— 

[ Measles  ... 

— 

— 

— 

— 

1 

1 

i 

I Other  Infective  or  parasitic 

1 

3 

4 

— 

2 

2 

6 

Violence — 

10 

30 

[ Accidents  in  the  Home 

4 

16 

20 

2 

8 

[ Other  Violent  Causes  ... 

— 

— 

— 

1 

1 

2 

2 

All  Other  Causes 

1 

5 

6 

— 

2 

2 

8 

Totals 

257 

126 

383 

153 

105 

258 

641 

396 


TABLE  XI.— Glasgow,  1962-1964— Abstract  of  Notifications  umi 
Notification  of  Births  Act,  1907. 


1964 

1963 



19621 

Total  Number  of  Notifications  

Doctor  at  Home 

Doctor  in  Nursing  Home 

Doctor  in  Institution 

Maternity  Hospital  (Outdoor)  Nurse 

Midwife  in  Nursing  Home  

Certified  Midwife  

Municipal  Midwife 

Others 

23,083 

4,860 

314 

17,413 

369 

118 

9 

23,363 

5,704 

318 

16,614 

522 

1 

203 

1 

24,06! 

6,70 

44 

15,98 

65 

27: 

_j 

TABLE  XII.— Glasgow,  1962-1964— Births  Notified  showing  Medica 

and  Not  Medically  Attended. 

1964 

1963 

1962 

Notifications  Received — less  Duplicates — 
Total 

Live-births 

Still-births 

Per  cent.  Still-births  to  Total 

23,083 

22,654 

429 

1-8 

23,363 

22.S99 

464 

2-0 

24.06 

23.53 

53 

2- 

Medically  attended — 

Births  at  Home 

Births  in  Nursing  Home 
In  Institutions  ... 

Total 
Per  cent. 

Still-births  at  Home 

Still-births  in  Nursing  Home 

Still-births  in  Institutions 

4,S60 

314 

17,413 

22,587 

9S 

48 

376 

5,704 

318 

16,614 

22,636 

97 

43 

6 

411 

6, 70S 

44 
15,98 
23,14 

9 

7 

45 

Not  Medically  attended — 

Maternity  Hospital,  Outdoor  Nurse  ... 

Certified  Midwives  in  Nursing  Home 

Certified  Midwives  in  Private  Practice 

Municipal  Midwives 

Others 

Total 

Per|ccnt.  

Still-births 

369 

1 IS 
9 
496 
2 
5 

522 

1 

203 

1 

727 

3 

4 

65 

27 

92 

397 


iABLE  XIII. — Glasgow,  1964  and  1963. — Cases  of  Infectious  Disease 
Registered  and  Numbers  of  these  Treated  in  Fever  Hospitals,  &c. 


19 

64 

1963 

Fever 

Hosp. 

Other 

Insti- 

tutions 

Home 

Total 

Fever 

Hosp. 

Other 

Insti- 

tutions 

Home 

Total 

A.  Notifiable — 

Anthrax 

Cerebrospinal  Fever 

31 

10 

3 

44 

43 

3 

4 

50 

Continued  Fever 

18 

1 

1 

20 

20 

— 

1 

21 

Diphtnena 

Dysentery 

— 

— 

— 

— 

— 

— 

— 

— 

1,317 

150 

1,117 

2,584 

1,581 

34 

1,060 

2,675 

Encephalitis  Lethargica 

— 

— 

— 

— 

— 

— 

— 

— 

Erysipelas  

22 

— 

16 

38 

27 

1 

23 

51 

Food  Poisoning 

67 

7 

399 

473 

44 

51 

179 

274 

Infective  Jaundice* 

1 

— 

— 

1 

— 

— 

— 

1 

Leprosy 

— 

— 

— 

— 

1 

— 

— 

Malaria 

2 

— 

— 

2 

3 

— 

— 

3 

Ophthalmia  Neonatorum 

20 

3 

2 

25 

23 

1 

13 

37 

Pneumonia — 
Acute  Influenzal 

2 

4 

4 

10 

5 

8 

20 

33 

Acute  Primary 

1,529 

484 

210 

2,223 

2,563 

752 

393 

3,708 

Polio-Encephalitis,  Acute 

— 

— 

— 

— 

— 

— 

— 

— 

Poliomyelitis — 
Paralytic 





— 

— 



— 

— 

— 

Non-paralytic 

— 

— 

— 

— 

— 

— 

— 

— 

Puerperal  FeverJ 

1 

135 

— 

136 

211 

4 

1 

216 

Puerperal  Pyrexiaf 

2 

39 

2 

43 

58 

15 

1 

74 

Scarlet  Fever  ... 

95 

2 

256 

353 

91 

— 

183 

274 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

— 

Trachoma 

— 

— 

2 

2 

— 

1 

4 

5 

Tuberculosis — 
Pulmonarv 

450 

364 

814 

522 

341 

863 

Other  forms 

58 

— 

77 

135 

49 

— 

67 

116 

Typhoid  Fever  (and 
Paratyphoid  B) 

35 

1 

16 

52 

17 





17 

Whooping  Cough 

116 

— 

635 

751 

401 

2 

2,292 

2,695 

B.  Not  Notifiable — 
• Chicken  pox 

170 

6 

3,071 

3,247 

108 

4 

2,037 

2,149 

Gastro-enteritis  ... 

338 

102 

30 

470 

324 

81 

45 

450 

German  Measles 

47 

1 

197 

245 

14 

— 

74 

88 

Measles 

326 

4 

1,987 

2,317 

309 

8 

1,979 

2,296 

Others  ... 

127 

4 

117 

248 

71 

4 

88 

163 

4,774 

953 

8,506 

14,233 

6,485 

969 

8,805 

16,259 

Notified  but  diagnosis 
altered  to  Non  Infect- 
ious Disease 

2,261 





2,261 

3,182 

— 

— 

3,182 

7,035 

953 

8,506 

16,494 

9,667 

969 

8,805 

19,441 

|_  „„ 

Where  patients  suffer  from  two  or  more  diseases,  each  disease  is  reckoned  as  a case. 

Apart  from  cases  of  pneumonia  admitted  to  General  Hospitals  and  other  Institutions 
n times  of  pressure  ; cases  of  puerperal  fever,  puerperal  pyrexia,  and  ophthalmia  neonatorum 
Wcurring  in  other  than  Fever  Hospitals  and  allowed  to  remain  ; and  cases  of  trachoma 
!r«ated  in  Stobhill  Hospital ; the  cases  shown  under  the  headings  " Other  Institutions  " are  for 
! e most  part,  accidental. 

* Weil’s  Disease. 

| Includes  cases  treated  in  Robroyston  Hospital. 


Table  XIV. — Cases  of  Infectious  Disease  Registered  in  Each  Month  in  1964. 
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TABLE  XV. 


Operations  of  Sanitary  Section,  1964. 


Central 

North- 

ern 

Eastern 

South- 

Eastern 

South- 

Western 

City 

1964  1963 

t.  General 

Nuisances  and  defects  removed  or 
remedied 

12,575 

11,784 

13,553 

5,006 

8,545 

51,463 

47,873 

Consisting  of — 

Apartments,  Lobbies,  or  W.C.'s, 
with  insufficient  light  or  venti- 
lation, or  otherwise  defective  in 
construction 

Defective  Chimneys  causing  nuis- 
ance 

30 

44 

14 

25 

32 

145 

240 

Disrepair  or  dampness  in  Dwelling- 
houses 

1,678 

1,256 

1,103 

485 

1,039 

5,561 

4,716 

Offensive  smells  from  Drains,  or 
other  reasonable  grounds — 
smoke  test 

8 

1 

4 

1 

14 

6 

Drains,  Conductors,  Soil-pipes,  or 
Rones  choked  or  defective 

5,407 

6,269 

7,442 

3,022 

4,569 

26,709 

26,727 

Sanitary  Fittings  choked  or 
defective 

325 

797 

709 

304 

433 

2,568 

2,861 

Dirty  Houses  and  Bedding 

16 

28 

328 

— 

2 

374 

349 

Dirty  Closes,  Stairs,  etc.  (daily 
and  bi-weekly  cleaning) 

344 

360 

53 

1 

76 

834 

695 

Common  passages,  stairs  or  stair- 
cases not  in  a cleanly  state 
(limewashing  or  painting) 

1,165 

900 

983 

320 

720 

4,088 

2,505 

Animals  or  Poultry  kept  so  as  to 
be  a nuisance  ... 

3 

10 







13 

8 

Accumulation  of  Garbage  or 
Rubbish  ... 

512 

247 

52 

187 

80 

1,078 

758 

Noise  Nuisances — Number  dealt 
with 

20 

3 

3 

3 

3 

32 

24 

Samples  of  Water  etc.,  for  analysis 

128 

699 

52 

292 

87 

1,258 

966 

Other  Irregularities 

430 

554 

821 

119 

871 

2,795 

2,944 

Reports  to  Master  of  Works  ... 

1,700 

659 

1,058 

265 

529 

4,211 

3,362 

„ Superintendent  of 

Cleansing 

161 

16 

9 



2 

188 

140 

„ Water  Engineer 

796 

643 

981 

274 

191 

2,885 

2,562 

Prosecutions — Sheriff  Court 

24 

35 

5 

14 

10 

88 

86 

„ Police  Court 

1 

10 

— 

— 

2 

13 

29 

Number  Successful 

2.  Drain  Testing. 

Number  of  Applications  (Dean 
\ of  Guild)  

25 

5 

5 

14 

11 

60 

91 

806 

229 

433 

1,554 

396 

3,418 

2,736 

Number  of  Tests  to  old  tenement 
1 drains 

6 

17 

_ 

23 

21 

Number  of  Consultations  re 
[ drainage  scheme 



1,241 

165 

302 

313 

1,313 

3,334 

3,453 

400 


TABLE  XV — Continued. 


Operations  of  Sanitary  Section — Continued. 


North- 

South- 

South- 

City 

Central 

ern 

Eastern 

Eastern  1 

Yestern 

1964 

1963 

3.  Common  Lodging  Houses. 

Number  measured  and  registered 

— 

— 

— 

— 

1 

2 

Q 

Total  number  now  on  register  ... 

5 

1 

2 

— 

With  accommodation  for 

941 

280 

467 

— 

121 

1 

1,809 

1,941 

11 

Number  of  irregularities 

2 

6 

— 

y 

Number  of  prosecutions 

4.  Boarding  Houses  for 
Emigrants  and  Seamen. 

Number  measured  and  registered 

— 

— 

— 

— 

— 

1 

50 

1 

80 

Total  number  now  on  register  ... 

1 

— 

— 

— 

With  accommodation  for 

50 

— 

— 

— 

Number  of  irregularities 

— 

— 

— 

— 

Number  of  prosecutions 

5.  Farmed-out  Houses  and  Houses 

Let-in-Lodgings. 

Number  measured  and  registered 

— 

3 

— 

— 

— 

3 

13 

10 

Total  number  now  on  register  ... 

— 

3 

10 

' 

Number  of  irregularities 

— 

— 

— 

Number  of  prosecutions 

6.  Caravan  Sites. 

Number  of  Sites  licensed  during 

— 

4 

6 

1 

3 

— 

1 

13 

9 

15 

the  year  

Number  on  Register 

— 

125 

105 

6 

— 

236 

242 

Number  of  Vans  accommodated 

— 

— 

7 

/ 

Number  of  irregularities  found  ... 

— 

— - 

1 

Number  of  prosecutions  ... 

7.  Rodent  Control. 

Number  of  Premises  infested  ... 

942 

820 

792 

883 

379 

3,816 

3,226 

Number  of  Premises  Proofed  ... 

61 

22 

43 

133 

84 

343 

492 

- 
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TABLE  XV — Continued. 
Operations  of  Sanitary  Section — Continued. 


Central 

North- 

ern 

Eastern 

South- 

Eastern 

South- 

Western 

Ci 

1964 

ty 

1963 

8.  Mach.  Bakehouses. 

Number  measured  and  registered 

1 

i 







2 



Total  number  now  on  register  ... 

31 

35 

36 

56 

22 

180 

172 

Number  dirty 

1 

1 

1 

— 

2 

5 

8 

Number  with  sanitary  conven- 
ience defective  in  light  or  ven- 

tilation  ... 

— 

2 

— 

— 

— 

2 

— 

Number  with  sanitary  convenience 

required 

— 

■ — 

— 

— 

— 

— 

— 

Number  with  sanitary  fittings 

choked  or  defective 

— 

1 

— 

— 

— 

1 

3 

Number  of  other  nuisances 

— 

3 

1 

— 

2 

6 

8 

Number  of  prosecutions  ... 

9.  Non.  Mech.  Bakehouses. 

Number  measured  and  registered 









— 

— 

— 

Total  number  now  on  register  ... 

— 

2 

— 

13 

— 

15 

17 

Number  dirty 

— 

— 

— 

— 

— 

— 

— 

Number  overcrowded 

— 

— 

— 

— 

— 

— 

— 

Number  with  sanitary  conven- 
ience defective  in  light  or  ven- 

tilation  ... 

— 

— 

— 

— 

— 

— 

— 

Number  with  sanitary  conveniences 

required 

— 

— 

— 

— 

— 

— 

— 

Number  with  sanitary  fittings 

choked  or  defective 

— 

— 

— 

— 

— 

— 

— 

Number  of  other  nuisances 

— 

— 

— 

— 

— 

— 

— 

Number  of  prosecutions 

10.  Mach.  Factorial. 

Number  registered 

144 

23 

40 

40 

55 

302 

135 

Total  number  now  on  register  ... 

1,264 

494 

639 

470 

556 

3,423 

3,394 

Number  dirty 

126 

27 

108 

9 

49 

319 

240 

Number  with  sanitary  conven- 
iences defective  in  light  or  ven- 

393 

tilation  ... 

197 

6 

139 

8 

43 

173 

Number  with  sanitary  fittings 

371 

206 

choked  or  defective 

109 

21 

197 

— 

44 

Number  of  prosecutions... 

— 

— 

— 

— 

— 

— 

262 

Number  of  other  nuisances 

208 

24 

313 

2 

48 

595 
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TABLE  XV — Continued. 


Operations  of  Sanitary  Section — Continued. 


North- 

South- 

South- 

City 

Central 

ern 

Eastern 

Eastern 

Western 

1964 

1963 

11.  Non-Mech.  Factorial. 

r 

Number  registered 

Total  number  now  on  register  ... 

Number  dirty 

4 
70 

5 

10 

1 

81 

10 

3 

76 

50 

1 

8 

287 

16 

7 

308 

10 

Number  overcrowded 

Number  with  sanitary  conven- 

iences  defective  in  light  or  ven- 
tilation ... 

4 

— 

6 

3 

— 

13 

4 

Number  with  sanitary  fittings 

11 

1 

1 

15 

24 

Q 

choked  or  defective 

3 

— 

1 

Number  of  other  nuisances 

9 

1 

12 

o 

Number  of  prosecutions  ... 

14.  Offices,  Shops  and 

Railway  Premises. 

Number  now  on  register — - 

5,667 

1,280 

1,412 

1,381 

1,208 

10,948 

(a)  Offices 

( b ) Shops  (retail) 

3,191 

229 

305 

306 

293 

4,324 

1,699 

806 

836 

902 

730 

4,973 

X’C 

(c)  Wholesale  Department  or 
Warehouse 

412 

53 

86 

40 

49 

640 

(, d ) Catering  Establishment  ... 

356 

183 

183 

133 

134 

1 

1 

989 

12 

— 

z E 

( e ) Staff  Canteen 
(/)  Fuel  Storage  Depot 

6 

5 

— 

— 

3 

4 

2 

— 

10 

Number  of  premises  inspected  ... 

164 

176 

150 

1,20S 

1,698 

15.  Homeworkers’  Dwellings. 

Total  number  now  on  register  ... 

5 

6 

10 

2 

8 

31 

39 

Number  found  dirty 

16.  Bothies,  Chaumers. 

Number  occupied 

— 

— 

— 

— 

— 

— 

— 

Number  unsatisfactory  ... 

— 

— 

— 

— 

Number  of  nuisances 

18.  Piggeries. 

Total  number  now  on  register  ... 

6 

8 

8 

o 

— 

24 

29 

Contravention  of  Byelaws 

— 

7 

1 

— 

— 

8 

Number  of  nuisances 

1 

6 

1 

— 

— 

8 

b 

Number  of  prosecutions... 

J 
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TABLE  XV — Continued. 
Operations  of  Sanitary  Section — Continued 


Central 

North- 

ern 

Eastern 

South- 

Eastern 

South- 

Western 

City 

1964  1963 

19.  Offensive  Trades. 

Total  number  now  on  register  ... 

2 

5 

37 

— 

— 

44 

4 

Number  of  irregularities 

— 

1 

21 

— 

— 

22 

— 

Number  of  prosecutions... 

20.  Rag  Flock. 

Total  number  now  on  register  ... 

20 

7 

16 

15 

11 

69 

72 

Number  licensed  ... 

2 

1 

3 

4 

— 

10 

9 

Samples  submitted  for  analysis  ... 

— 

— 

— 

1 

— 

1 

— 

Certified  not  to  conform  to 

standard 

— 

— 

— 

— 

— 

— 

— 

Number  of  prosecutions... 

— 

— 

— 

— 

— 

— 

— 

Number  of  Irregularities 

7 

21.  Broker’s  Premises. 

Total  Number  registered 

12 

14 

19 

7 

5 

54 

59 

Number  dirty 

— 

— 

2 

— 

— 

2 

1 

Number  of  other  nuisances 

8 

8 

3 

24.  Food  Premises 

Number  in  Division 

1,090 

784 

981 

683 

707 

4,245 

4,724 

Number  of  Premises  visited 

373 

700 

61 

294 

268 

1,696 

2,387 

Number  defective  in  light  and 

122 

74 

ventilation 

71 

3 

3 

6 

39 

Number  sanitary  conveniences 

10 

55 

defective  or  required  ... 

42 

3 

— 

— 

5 

Washing  facilities  required 

142 

13 

3 

8 

105 

271 

171 

Lack  of  personal  cleanliness  in 
foodhandlers  and  dirty  equip- 

74 

540 

274 

ment 

387 

62 

7 

10 

Number  of  Other  Nuisances 

491 

95 

47 

14 

117 

764 

532 

Number  of  Irregularities 

2,040 

196 

60 

81 

72 

2,449 

3,219 

TABLE  XV — Continued. 
Operations  of  Sanitary  Section — Continued. 


29.  Work  of  Female  Inspectors, 
(a)  Verminous  Children. 

Number  of  visits  to  schools  ... 

Number  of  children  submitted 
for  inspection 

Number  of  children  found 
with  major  infestation 

Number  of  children  found 
with  minor  infestation 

Number  of  children  found  with 
fleas 

Number  of  children  found  dirty 

Number  of  written  notices  ... 

Number  of  children  cleaned  by 
guardians 

Number  of  children  cleaned  by 
officers 

Number  of  children  re-inspected 


(b)  Homes  of  Verminous 
Children. 

Number  of  houses  inspected 
Number  of  houses  found  dii 
Number  of  houses  with  dii 
bedding 

Number  of  written  notices 
Number  of  re-inspections 
Number  of  houses  cleaned 
Number  of  bedding  cleaned 


(c)  Other 

Care  of  old  people 


Central 

North- 

ern 

Eastern 

South- 

Eastern 

South- 

Western 

City 

1964  1963 

121 

194 

684 

40 

73 

1,112 

1,165 

11,729 

18,438 

55,384 

4,603 

6,209 

96,363 

94,879 

51 

14 

268 

1 

— 

334 

446 

1,098 

3,286 

5,441 

165 

685 

10,675 

11,019 

2 

14 



3 

19 

95 

197 

1,490 

20 

233 

1,940 

2,643 

— 

21 

247 

— 

— 

268 

610 

160 

554 

6,391 

33 

378 

7,516 

7,601 

15 

143 





158 

43 

3,041 

2,619 

17,796 

539 

1,115 

25,110 

30,621 

233 

611 

3,129 

60 

306 

4,339 

4,087 

— 

52 

— 

— 

52 

7 

25 

1 



26 

4 





84 

— 

— 

84 

40 

76 

10 

1,020 

105 

— 

1,211 

610 





47 

— 

— 

47 

4 

24 

24 

4 

6,S75 

7,038 

5,160 

5,214 

4,602 

28,889 

1 

17,008 
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TABLE  XV — Continued. 


Operations  of  Sanitary  Section — Continued. 


Central 

North- 

ern 

Eastern 

South- 

Eastern 

South- 

Western 

Cil 

1964 

ty 

1963 

30.  Work  of  Housing  Health 
Visitors. 

Houses  other  than  Corporation 
Houses — 

Number  of  houses  visited 

1 

37 

20 

7 

2 

67 

73 

Number  of  houses  found  dirty 

— 

— 

14 

— 

— 

14 

— 

Number  of  houses  with  dirty 
bedding 

— 

— 

11 

— 

— 

11 

— 

Number  of  houses — Written 
notices 





17 

, 



17 

7 

Number  of  houses — Re-visits  ... 

— 

38 

29 

114 

1 

182 

286 

Number  of  houses  found  cleaned 

— 

— 

19 

3 

— 

22 

— 

Number  of  houses — Eedding 
found  cleaned 

— 

— 

10 

— 

— 

10 

— 

Corporation  Houses — 

(a)  Re-housing  Scheme 
Visitation. 

Number  of  visits  (See  page  291 
for  details) 

185 

15,341 

18,696 

1,681 

1,132 

37,035 

51,683 

(6)  Intermediate  Housing 
Scheme  Visitation. 

Number  of  houses  visited 

143 

499 

34 

2 

1 

679 

2,656 

Number  of  houses  found  clean 

56 

186 

30 

1 

1 

274 

1,861 

Number  of  houses  found  fair  ... 

87 

310 

2 

1 

— 

400 

787 

Number  of  houses  dirty 

— 

3 

2 

— 

— 

5 

8 

Number  of  houses  with  dirty 
bedding 







— 

— 

— 

3 

Number  of  written  notices  ... 

— 

— 

2 

— 

— 

2 

1 2 

Number  of  re-visits 

304 

148 

11 

294 

21 

778 

1,924 

Number  of  houses  found  cleaned 

— 

— 

2 

— 

— 

2 

2 

Number  of  bedding  found 
cleaned 

— 

— 

— 

— 

— 

— 

— 

(c)  Ordinary  Housing  Visitation 

Number  of  houses  visited 

26 

66 

5,876 

467 

12 

6,447 

10,116 

Number  of  houses  found  clean 

19 

34 

5,193 

437 

10 

5,693 

8,850 

Number  of  houses  found  fair  ... 

7 

32 

671 

30 

2 

742 

1,240 

Number  of  houses  found  dirty 

— 

— 

12 

— 

— 

12 

26 

Number  of  written  notices 

— 

— 

19 

— 

— 

19 

46 

Number  of  re-visits 

3 

28 

343 

638 

7 

1,019 

1,625 

Number  of  houses  found  cleaned 

— 

— 

18 

___ 

18 

23 
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TA.BLE  XVI.— Glasgow.— POPULATION ; Births  and  Deaths;  Birt 
RATES  AND  DEATH-RATES  PER  1,000;  ALSO  DEATHS  UNDER  1 'V  EAR,  A] 
Death-rates  per  1,000  Births  since  1911. 


Year 

Population 

Births 

Deaths 

Birth- 
rate per 
1,000 

Death- 
rate  per 
1,000 

Deaths  unc 

ler  1 Yea 

Number 

Rate 
per  1 ,00i 
Births 

1911 

784,680 

21,755 

13,899 

27-7 

17-7 

3,016 

139 

1912 

785,600 

22,044 

13,797 

28-1 

17-6 

2,740 

1 24 

1 9 1 3 J 

1,021,789* 

28,688 

17,693 

28-1 

17-3 

3,706 

129 

1914 

1,028,440 

29,462 

17,522 

28-6 

17-0 

3,913 

133 

1915 

1,035,091 

27,943 

20,159 

27-0 

19-5 

4,007 

143 

1916 

1,041,742 

27,094 

16,601 

26-0 

15-9 

2,996 

111 

1917 

1,048,393 

24,030 

16,691 

22-9 

15-9 

3,089 

129 

1918 

1,055,044 

23,524 

18,362 

22-3 

17-4 

2,660 

113 

1919 

1,061,695 

25,835 

18,237 

24-3 

17-2 

2,937 

114 

1920 

1,068,346 

32,626 

16,765 

31-5 

15-7 

3,4/  / 

107 

1921 

1,075.000 

29,712 

15,625 

27-6 

14-5 

3,138 

106 

1926 

1,090,380* 

24,541 

15,731 

22-7 

14-6 

2,548 

104 

1931 

1,088,461 

22,926 

15,505 

21-1 

14-2 

2,397 

105 

1932 

l,088,215t 

22,732 

16,071 

20-9 

14-8 

2,542 

112 

1936 

1,087,230 

22,273 

16,406 

20-5 

15-1 

2,429 

109 

1937 

1,086,984 

22,176 

16,379 

20-4 

15-1 

2,313 

104 

1938 

1,092,968* 

21,979 

15,016 

20-1 

13-7 

1,919 

b7 

1939 

1,092,722 

21,682 

15,010 

19-8 

13-7 

1 ,737 

80 

1940 

1,092,476 

20,965 

17,603 

19-2 

16-1 

1,983 

95 

1941 

1,092,229 

20,365 

16,301 

18-6 

14-9 

2,267 

1 1 1 

1942 

1,091,983 

20,615 

14,679 

18-9 

13-4 

1,863 

90 

1943 

1,091,737 

22,363 

14,824 

20-5 

13-6 

1,825 

82 

1944 

1,091,491 

22,203 

14,603 

20-3 

13-4 

2,108 

95 

1945 

1,091,245 

20,294 

13,941 

18-6 

12-8 

1,379 

68 

1946 

1,090,998 

23,560 

14,502 

21-6 

13-3 

1 ,68b 

67 

1947 

1,090,752 

25,829 

15,266 

23-7 

14-0 

1.9S9 

77 

1948 

1,090,506 

22,292 

13,620 

20-4 

12-5 

1,241 

56 

1949 

1,090,260 

20,923 

14,203 

19-2 

13-0 

1,033 

49 

1950 

1,090,013 

20,031 

14,090 

18-4 

12-9 

8/9 

44 

1951 

1,089,767 

20,091 

14,312 

18-4 

13-1 

922 

46 

1952 

1,086,202 

20,337 

13,841 

18-7 

12-7 

S31 

4 1 

1953 

1,082,796 

20,232 

12,827 

18-7 

11-8 

/23 

36 

1954 

1,079,311 

20,977 

12,750 

19-4 

1 1-S 

736 

3ty 

1955 

1,075,825 

21,023 

13,275 

19-5 

12-3 

765 

36 

1956 

1,072,340 

21,885 

13,194 

20-4 

12-3 

720 

33 

1957 

1,068,855 

22,413 

13,177 

21-0 

12-3 

7 74 

35 

1958 

1,065,369 

22,760 

13,454 

21-4 

12-6 

soo 

35 

1959 

1,061,884 

22,598 

13,536 

21-3 

12-7 

799 

35 

1960 

1,058,398 

23,092 

13,037 

21-8 

12-3 

743 

32 

1961 

1,053,100 

22,842 

13,368 

21-7 

12-7 

703 

3 1 

1962 

1,044,500 

23,491 

13,224 

22-5 

12-7 

762 

32 

1963 

1,029,147 

22,618 

13,717 

22-0 

13-3 

722 

32 

1964 

1,018,582a 

22,405 

12,277 

22-0 

12-1 

641 

29 

* Extended  City.  J Births  and  Deaths  from  1913  are  corrected  for  transfers. 

t Interccnsal  populations  and  rates  in  the  years  1932  to  1950  inclusive  were  revised 
in  1951  and  those  for  1952  to  1960  in  1961. 


a Midyear. 


Fever  Hospitals — Statement  of  Cases  treated  according  to  Sex,  etc.,  based  on  Dismissals  and 

for  Year  1964. 
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Anthrax  

Enteric  Fever 
•Paratyphoid  Fever  B. 

Continued  and  Undefined  Fever 
Puerperal  Fever 
Puerperal  Pyrexia  ... 

Ophthalmia  Neonatorum  

Scarlet  Fever 

Diphtheria  and  Membranous  Croup 
Erysipelas 

Cerebro- spinal  Fever  

Trachoma 

Encephalitis  Lethargies  

Acute  Poliomyelitis  ... 

Acute  Primary  Pneumonia 
Acute  Influenzal  Pneumonia 
Malaria 

Dysentery  

Pulmonary  Tuberculosis  

Other  Forms  of  Tuberculosis 
Measles 

German  Measles 

Whooping  Cough  

Chickenpox  ...  

Mumps  ...  

Venereal  Diseases 

Influenza  

Leprosy  

Weil’s  Disease- -Infective  Jaundice 
Gastro  Enteritis 
Food  Poisoning 

Impetigo 

Pemphigus  Neonatorum 
Babies  with  Mothers 

Unclassified  (Staff)  

No  Apparent  Disease  

tOthers  ...  

Total  

Phthisis  

Includes  20  Paratyphoid  Fever  B.  Carriers.  t Includes  1 Paratyphoid  Fever  B.  Carrier. 


APPENDIX  B.— TABLE  II. 

Fever  Hospitals.  Deaths  from  Certain  Causes,  according  to  Sex  and  Age,  for  the  Year  1964. 
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Fever  Hospitals.  Dismissals  and  Deaths  according  to  sex  and  Age,  for  the  x ear  labd. 
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12 
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206 

108 

28 

1 

32 

13 

1 

196 
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8 

32 

319 

973 
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Anthrax  

Enteric  Fever 
Paratyphoid  Fever  ... 
Continued  and 

Undefined  Fever  ... 
Puerperal  Fever 
Puerperal  Pyrexia  ... 
Ophthalmia  Neon.  ... 
Scarlet  Fever 
Diphtheria  and 

Membraneous  Croup 
Erysipelas 

Cerebro  spinal  Fever 

Trachoma  

Encephalitis  Lethargies 
Acute  Poliomyelitis  ... 
Acute  Primary 
Pneumonia 
Acute  Influenzal 
Pneumonia 
Malaria 

Dysentery  

Pulmonary  Tuberculosis 
Other  Forms  of 
Tuberculosis 
Measles 

German  Measles 
Whooping  Cough 
Chickenpox  ... 

Mumps  

Venereal  Diseases  ... 

Influenza  

Leprosy 

Weil's  Disease — 
Infective  Jaundice 
Gastro  Enteritis 
Food  Poisoning 
Impetigo 
Pemphigus 
Neonatorum 
Babies  with  Mothers 
Unclassified  (Staff)  ... 
No  Apparent  Disease 
Others  

Total 

«/) 

'35 

A 

A 

* includes  2 Para  B Carriers  t includes  2 Para  B Carriers  { includes  6 Para  B Carriers  **  includes  1 Para  B Carrier 

§ includes  5 Para  B Carriers  1J  includes  2 Para  B Carriers  ||  includes  3 Para  B Carriers 


